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The Bastings Popular Lecture 


Diseas, 
ckenba, HEALTH AND EMPIRE. 
IN THE Great or tur Mepican 
Mets AssocyaTIon, ON Marcu 1270, 
th, la BY 
associate! Sir ANDREW BALFOUR, K.C.M.G., C.B., 
inkealy M.D., D.Sc., LL.D., F.R.C.P., 
in Pew DIRECTOR OF THE LONDON SCHOOL OF MYGIENE AND TROPICAL 
8.30 pm MEDICINE. 
Biologie 
infirman, @ IX the Swahili tongue there is a short but pregnant phrase, 
Abdoma # “Bora Afia,’? which, being interpreted, means ‘* Health is 
the chief thing.’’ If, in the history of the British Empire, 
Mr. MAB that adage had been kept constantly in mind, there would 
Road, &,§ lave been a very different tale to tell from that which has 
asct, to be told by anyone who reviews the growth and develop- 
=a ment of the Power which on the maps encircles the globe 
in red, and of whose possessions Professor John Wilson, 
the “ Christopher North” of Blackwood, was able, oue 
pm HE hundred years ago, to write ‘‘ His Majesty’s dominions on 
which the sun never sets.’? Alas! the truth enshrined in 
that wise saying of the Swahilis was to a large extent for- 
, —- gotten when England was carving her way with the swerd 
ty world power, as was the advice of that wise man and 
——aas@ genial angler, Izaak Walton. ‘‘ Look to your health,’’ he 
| ail, “and if you have it, praise God, and value it next 
adi ih 128 Sood conscience ; for health is the second blessing that 
he noting YC Mortals are capable of; a blessing that money cannot 
order tt Mid 
It is true that, in the earlier days, our ignorance was 
ae stich that it was impossible to teke proper precautions for 
ca, Ho “We preservation of the health of fighting men, of explorers, 
and of colonists, but even when some knowledge was forth- 
i, coming preventive measures were as a rule ignored, so that, 
although he is speaking of war and not disease, the words 
sad of Csear Wilde may well apply: 
For southern wind and east wind mect 
here, girt and crowned by sword and firc, 
ein, BS, England with bare and bloody feet 


Climbs the steep road of wide Empire. 


It was indeed a path of loss and misery as well as of glory 
aud cf great deeds, a veritable Via Dolorose, and the feet of 
the conqueror might well be pictured as cnsanguined, for the 
tad was strewn with the victims ef such haemorrhagic 
disorders as dysentery, yellow fever, enteric fever, black- 


_ water fever, typhus fever, malignant small-pox, plague, 
fs and scurvy, There were others besides, for malaria, leat- 
ee “ke, liver abscess, relapsing fever, ophthalmia, and pneu- 
nJoa. 


forces of the embryo Empire and from the hardly won 
settlements overseas. 

And yet, perhaps, there is another side to the picture; 
for if, in that great struggle for domination, too much 
account had been taken of sickness and pestilence, it is 
conceivable that the goal would never have been attained. 
Still, there is a great difference between a reasonable care 
of health and a reckless squandering of life, and time and 
again the latter was in evidence, and such knowledge as 
had been gained by bitter experience was cast into the 
melting-pot. 

Historica, Aspects. 

Lest we forget, and with the view of contrasting the 
conditions which prevailed during the period of foundation 
and expansion with those obtaining to-day, it seems desir- 
able to glance briefly at some of those perils to health which 
our forebears had to face. In doing so we can but wonder 
at the courage and tenacity which enabled the pioneers of 
Empire to triumph over disease and death, the while we 
deplore the needless loss of life, the lack of lore, and the 
short-sightedness which brought thousands upon thousands 
to an untimely end. 

Let it be remembered that, until comparatively recently, 
the heart of the Empire itself was far from sound. In the 
spacious days of the Virgin Queen those who fared foreign 
encountered diseases with which they were quite familiar 
at home, though it is true they often encountered them 
in more terrifying guise than that to which they were 
accustomed. Unable to cope with them in the Motherland, 
they were still less able to deal with them abroad, and this, 
in certain directions, remained true until last century had. 
run much of its course. It must not be forgotten that 
England was scourged by cholera as late as 1866, and that 
in 1869 relapsing fever was claiming victims in the poorer 
parts of London. In 1863 malaria formed the subject of 
inquiry, for it still persisted to a considerable extent in 
the fen Jands and the marshes. 

There was, however, one disease, not often seen ashore, 
but which dogged the mariner and the gentleman adven- 
turer afloat. This was the sea scurvy, which played havoc 
with the personnel of the Navy and the mercantile marine, 
in the old days of sailing ships and long voyages, and before 
a simple and a single remedy—the addition of lemon juice 
to the sailor’s ration—magically controlled it. Yet it is 
worth noting, as exemplifying what has already been said, 
that, although Hawkins saved his crews with lemon juice in 
the Azores in 1590, it was not until 1844 that it was made 
a compulsory issue in the British. Navy, despite all the 
efforts of the great naval hygienist James Lind, in the 
preceding century, and those of his disciples and fellow 
countrymen Trottcr and Blane. It is also worth noting, 


monia took heavy toll from both the military and naval 


as Showing how Empire-building may favour the ravages of 
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Cisease, at least when war is the trowel, that there were 
no fewer than 10,000 cases of scurvy amongst our Indian 
troops in Mesopotamia during the last campaign. Truly, 
“Disease and Empire’ would be a better title for this 
discourse than that which it bears. That such is indeed 
the case is shown by various happenings throughout the 
seventeenth and eighteenth centuries It is, of course, 
impossible to deal with these in detail, but a few examples 
may be culled at hazard -which indicate how correct was 
Lind, at least with respect to-the Navy, .when, in the 
advertisement to his remarkable essay on the preservation 
of the health of seamen, he wrote: 

‘For the number of seamen in time of war, who dic by skip- 

wreck, capture, famine, fire or sword, are but inconsiderable in 
respect of such as are destroyed by the ship diseases, and by the 
usual maladics of intemperate climates.” 
- We have only to turn the pages of Roderick Random, 
and read Smollett’s account of the destruction wrought 
amongst the ships’ companies hy yellow fever at the 
disastrous siege of Cartagena, to realize the truth of Lind’s 
‘-ontention. He paints in lurid colours with the broad 
brush, but I think that sometimes the sufferings and 
dangers of those who were sacrificed in the cause of sea 
power are better portrayed in those accounts, unhappily 
only too common, which record individual cases, and thereby 
bring home more poignantly the tragedy of disease. 

Read An Account of the Diseases of India as they 

appeared in the English Fleet and in the Naval Hospital at 
Madras, in 1782 and 1783, written by Charles Curtis, 
formerly surgeon of the Aledea frigate, and, if you know 
aught of tropical medicine, you cannot but grieve to think 
of the burden of unnecessary suffering endured, the deaths 
which need never have occurred, the blind groping in the 
dark on the part of the physician, the generally hopeless 
outlook for the patient. The same is true if we turn to 
Shields’s graphic description of the Batavian epidemic of 
1800. A small squadron of four British ships was blockading 
Batavia, for we were at war with the Dutch. On «the 
jungly and marshy island of Edam 60 soldiers were landed 
at different times, and between October 1st and November 
12th 31 died. Of the remaining 29 embarked when the 
blockade was raised, 22 died at sea; the other 7 were sent 
to Malacca Hospital, where all or nearly all perished. In 
short, out of a detachment of 127 officers and men only 
62 survived, the rest, as Shields put it, ‘‘ having fallen 
ingloriously, without drawing a sword.’’ There is more of 
this dismal record of fever, and sad but very interesting 
accounts of the symptoms are given. These closely 
resembled those of yellow fever, but were undoubtedly due 
to malaria of a malignant type. 
- Land operations, more especially in. the West Indies, 
were wocfully hampered by losses from fever. It is scarcely 
credible, but it is none the less true, that within a very 
short space of years 90,000 British troops perished in and 
around those fatal islands, almost all from disease due, in 
no small measure, to ignorance and culpable neglect. 

Lest it be thought I deal too much with the Tropics let 
me recall the disastrous Walcheren expedition, wherein 
nearly 30,000 officers and men were attacked by fever, 
and where a mortality of 746.9 per 1,000 strength of troops 
employed was recorded. The 8,000 deaths due to typhoid 
fever in the last Boer war show that, even at the beginning 
of this century, the Empire had to pay heavily for want 
of any efficient system of prevention, while the records 
of the Dardanelles, of Macedonia, Mesopotamia, and East 
Africa prove how difficult it may be in time of war to safe- 
guard the health of combatants. 

So much for the Navy and Army. A classical example 
of a civilian enterprise overwhelmed by disease is to be 
found in the tragedy of the ill-fated Darien scheme, which, 
though carried out by a Scottish expedition in 1688, may, 
for our purpose, be regarded as an attempt at Empire 
building, as, presumably, had it been successful, the land 
settled by the colonists would, at the Treaty of Union, 
have become British soil. 

Time does not permit any lengthy account of the suffer- 
ings and fate of the unhappy, if courageous, folk who 
embarked so rashly upon an undertaking foredoomed to 
failure. The Rev. Francis Borland, one of the chaplains 
of the expedition, has, in his memoirs, which comment on 


the lack of skill of the colonists, described in do 
and haiting verse the fate of the disease-strickey co 
munity, which was attacked by Spaniards and was fas 
the beginning, an object of envy and hatred to the English 
traders. Two hundred years later a simiiar want of skill 
due chiefly to lack of knowledge, occasioned, not fay free 
Darien, another melancholy tragedy, when the French failed 
in their great endeavour to construct a canal ACTOSS tiy 
Isthmus of Panama. It was left to the Americans, “ihe 


heirs to learning, gained partly by others, partly by them. 


selves, to triumph ever malign local conditions, 

But it was long before the days of Manson and of Ros 
that Lady Nugent wrote her Diary in Jamaica, a fase, 
nating record of men and affairs, but punctuated thro 
out by a dreary record of deaths. On one page you meet q 
gallant officer dining, perhaps not always wisely, and 
few pages further on you read of his terribly sudden 
demise and equally terribly sudden burial. Indeed, the 
sprightly Lady Nugent is moved to write, ‘ Of late T have 
omitted to mention illness, for it only makes one melancholy 
aud miserable; but there are, in fact, only three subj is 
of conversation here—debt, disease, and death. It jg 
indeed, truly shocking.’’? This, be it remembered, jn 
Government Heuse circles. What must have been the state 
of things among the lower orders? One more quotation 
to indicate the enormous toll discase teok of those who 
founded and built up and protected the Empire. Mary 
Kingsley lived long after Lady Nugent, and wrote of 4 
place far from Jamaica, but there was the same tale 
to tell. In her West African Studies, published, be it 
noted, as recently as 1899, there occurs this dismal quota. 
tion from the Lagos Standard for September 7th, 1898: 

“There is no doubt that something should be done ito relieve 
the men [grave diggers] from the strain of the work to which 
are continually subjected. The demands of a constantly inereasi 
death rate, which has caused the cemeteries to be enlarged, make 
it necessary that. the number of grave diggers should be increased, 
No holidays. At it from 6 a.m. to 6 p.m. every day, Sundays 
included, for the Grim Reaper is ever busy.” : 

Other examples could easily he cited of the price whieh 
had to be paid, in the West Indies, in South America, in 
British North America, for it was not in the Tropics alone 
that the Reaper was busy, in West and East Africa, in 
Mauritius, in Iraq, in India, in Ceylon, in Burma—where, 
by the way, was fought that first Burmese war, which Sir 
John Fortescue describes as a ghastly and terrible business, 
and in which five out of every six Europeans _ perished 
chiefly from sickness—in Malaya, in China, and in the 
broad Pacific. 

There are few bright spots, .for even though at first 
South Africa, Australia, and New Zealand were healthy 
places, in the course of development and, in the case.of 
South Africa and New Zealand, during campaigns, disease 
played its accustomed part, so that, lock where we will 
we find evidence that the Empire has been built upon the 
bones of dead men—aye, and of dead women-—the majority 
bevond all doubt victims, not of war, but of pestilence, 

Happily there is another side to the shield, and it 
hehoves us to consider how a great change has beet 
wrought, how we have passed from darkness to light, 
though, at the same time, it is essential to remember 
that the fight against the forces of disease and death is far 
from being wholly won. It must also be remembered that 
if, in the olden days, the Empire paid scant heed to the 


health of its white populations, it paid even Jess to that 


of the native races which passed under its sway, except here 


and there in the case of slaves, which possessed monetary, 


value. Now, however, it has shouldered the white man’s 
burden, and throughout its length and breadth the care 
of the health of native communities is a feature of 
modern administration. What this means is not always 
fully realized. 1 have said elsewhere that a skilled and 
sympathetic doctor is more of a civilizing and_pacifying 
force than a company of infantry, and a well-run hospital 
has greater power in the long run than a_ battery of 
maxim guns. 

The change for the better began in this country, though 
there were not lacking powerful influences abroad, @ 
more especially in India, which, under British rule, has 
in certain respects, always been a remarkable centre 
medical and hygienic activity. Yet it was the new out 
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England about the middle of last century, an cutlook 
which resulted from the enthusiasm and the unremitting 


jabours of Edwin Chadwick and his disciples, which 

the foundation of all that followed. The pioneers of 

sanitary reform preached the gospel of cleanliness, and that 
comparatively simple evangel accomplished great things, 
poth at home and abroad. The gospel might be a simple 
matter, but its acceptance by those in high places and by 
the populace was very much the reverse, even when re- 

ated cholera outbrcaks came to the assistance of the 
reformers, and it necded the most dogged determination 
to effect a sanitary revolution, A lesscr man than Chadwick 
would have given up in despair, but, aided by Scuthwood 

Smith, Simon, and others of like kidney, he would not 
acknowledge defeat, and well earned the fine tribute paid 
pim in 1890 by ancther of his followers, Sir Benjamin 
Ward Richardson. 

What Chadwick and the other pioncers did was to place 
sanitation upon a sound basis, to invoke the majesty of the 
law on its behalf, and to make obedience to the laws of health 
an integral part of the life of the people. Naturally, when 
the efficacy of public health work had hecome established 
in Great Britain, those possessions which now constitute 
the great Dominions were not long in following the lead 
of the Motherland and putting their respective houses in 
order. They had their own difficulties, but these were 
gradually surmounted, and it is not too much to say that 
nowadays they are in some ways ahead of this country in 
hygienic activity. Canada, for example, in close touch 
with the United States, has followed the lead of that 
enlightened republic in the matter of the preservation and 
handling of food, a matter in which this country still lags 
woefully behind. South Africa has instituted on the Rand 
a remarkably efficient control of the health of miners of 
which we have no counterpart here. Australia’s system 
of quarantine is, I think, generally regarded as more 
thoroughly developed, I do not say more effective, than 
what obtains in England. New Zealand has set us an 
example in the matter of infant welfaré. 

On the whole, the problems to be met and mastered in 
Canada and New Zealand resembled very closely those 
which this country had to face in its efforts to secure 
sanitary salvation, but South Africa and Australia had 
special troubles of their own. Thus from 1889 onwards 
South Africa had to cope with plague, and, of late years, 
its plague problem has assumed special features, and has 
presented peculiar Cifficulties owing to the infection of the 
veld rodents. In Australia, and also in New Zealand, the 
prevalence of iydatid disease, due to a parasitic worm, has 
introduced questions and measures which are unfamiliar in 
the Old Country; plague in Australia was at one time 
a cause of trouble and expense; while the fact that a con- 
siderab'e part of the Australian continent is within the 
tropic zone has necessitated attention being paid to the 
matter of acclimatization and to the prevention and cure 
of ankylostomiasis. In both South Africa and Austral'’a 
the leper problem had to be faced, so that in both these 
Dominions conditions were somewhat speciatized. 

It is, however, only when we turn to India and the 
Colonies, for the latter are nearly all tropical, that there 
is impressed upon us the fact that, until science had led the 
way, the physician was terribly handicapped in his efforts 
to cure disease, while the hygienist was also hampered and 
perplexed, although it is true that, by following the lines 
indicated by the pioneers, and adopting cleanliness as his 
slogan, he was able to accomplish much in the way of pre- 
vention and amelioration. For example, it was not neces- 
sary to wait until sundry parasites had been discovered, 
certain vectors of disease identified, some life-cycles of lowly 
organisms worked out, before remedying conditions like 
those of which David Livingstone wrote pungently in his 
Last Journals: 

“The stench from a mile and a half to two miles of sea-beach, 
Which is the general depository of the filth of the town, is quite 
horrible, At night it is so gross or crass that one might cut out 
2 slice and manure a garden with it; it might be called Stinkibar 
rather than Zanzibar. No one can long enjoy gocd healih there.” 

To do this country justice, she usually cleaned up places 
M which she laid her claws, at least after she had learnt 

keep herself clean, or, in view of present conditions, 


should we say fairly clean? Furthermore, the physicians of 
the olden days were not devoid of sound ideas on the subject 
of personal hygiene. You have only to read Sir Hans 
Sloane’s mighty tome on the West Indies, James Grainger’s 
wise essay on the diseases of these same islands, or Part IT 
of James Johnson's admirable compilation, The Influence 
of Tropical Climates on European Constitutions, wherein he 
treats of dress, food, drink, exercise, sleep, and the control 
of the passions, to realize what experience and common 
sense could dictate. é 

Yet, viewing the situation broadly, it may with truth be 
said that it was not until the new era of tropical medicine 
dawned, with its surprising revelations and its visias of 
hope and of healih, that any remarkable progress was made 
either from the purely medical or from the purely sanitary 
standpoint. Perhaps the most outstanding example of 
results following upon the heels of research is to be found 
in what occurred at Malta. The organism of undulant, or, 
as it used to be called, Malta or Mediterranean fever, had 
been discovered by Sir David Bruce in 1888, but it was not 
until 1905-6 that a commission of the Royal Society in- 
vestigated the problem of a malady which was a veritable 
curse, for, though it did not kill many sailors and soldiers, 
it kept large numbers of them in hospital, and led to pro- 
longed disability. The loss in personnel and in money was 
indeed very serious. The labours of the commission, follow- 
ing the lead given by Dr. (now Sir T.) Zammit of the Malta 
Board of Health, who was himself appointed a member of the, 
commission, conclusively proved that the path of infection 
lay through the goat. In other words, the milk of infected 
goats transmitted the disease to man. Precautionary 
measures were at once taken, and within a year the disease’ 
had been practically eradicated from the Navy and Army. 

Let it be clearly understood, however, that we must not 
attribute all the advance of recent years to discoveries like 
those of Theobald Smith on Texas fever, Bruce on undulant 
fever and trypanosomiasis, Manson on filariasis, Ross on 
malaria, and so forth. Other factors were at work, such 
as the realization of the value of the Tropics as a source of 
raw material for the Empire, improved transport both by 
sea and land, improvement in the diffusion of information, 
greater interest in native races, the strategic importance 
of certain places from a military and naval standpoint, 
better food conditions, more comfort, and a Jessened con- 
sumption of alcohol. In short, the Tropics in one sense 
became the fashion. European nations, and even the 
United States, scrambled for them, and, as vested interests 
developed, so did the necessity of spending money and of 
educating the indigenous populations. 

In such circumstances it is clear that India could no 
longer tolerate conditions like those which obtained in 
former times, when, as Dr, Busted tells .us, the white 
citizens of Calcutta were wont to meet after the rains 
under the great banyan tree in the Maidan and congratu- 
late themselves that they were still alive. As a matter of 
fact, India had already passed far beyond this stage, for, as 
has heen stated, she had heen well served by medical officers 
and research workers, both in the Indian Medical Service 
and the Army Medical Service, and had benefited especially 
from the light thrown upon the method of spread of cholera 
by John Snow in London, von Pettenkofer in Munich, Bidie, 
Parkes, Duncan, and others in India, as well as by Koch’s 
discovery of the cholera vibrio, the cause of the disease. 
Moreover, in the case of the large European cities, money 
had not been lacking even for those Cinderellas of muni- 
cipal expenditure, sanitary improvements, so that by the 
time research began to clear up some of the more impor- 
tant mysteries in tropical pathology India was on rather 
a different footing from the other parts of the Empire. 
Whether she made the best use of her advantages in this 
respect is quite another question, but it must always be 
remembered that in India health problems are on a vast 
scale, and that the difficulties are enormous, 

Under the process of settlement and expansion to which 
reference has been made, the dreaded West Coast of 
Africa could no longer remain the white man’s grave, as 
it had with justice been called throughout the eighteenth 
and much of the nineteenth century. No longer was it 
conceivable that the average tenure of office for Govern- 
ment officials should be less than twelve months. No 


| 
= | 
the 
Me | 
os | 
gh. | q 
ta 
la q 
len 
ave 
ioly 
ts 
ig, 
in } 
ate | 
‘ion 
who 
ary 
fa 
tale | 
it | 
ota- 1: 
| 
lieve 
they 
ising 
nake 
ascil, 
days | 
hich | 
in 
lone 
im 
Sir 
ness, | 
shed | 
| 
first 
althy 
eof | 
sease | 
will, 
1 the | | 
ority 
ence, 
rd it | 
heen 
light, | 
smiber | 
is far | 
that | 
o the 
that 
here | 


80 MarcH 15, 1930] 


perished under the age of 40. Civilization 
situation, and it is worth noting that the British Empire 
as a civilizing and colonizing power has been a good ally 
to health. At least we may say that the balance is cn the 
right side, for, of course, this very process of trade expan- 
sion and settlement has resulted in terrible tragedies. 
Diseases have been introduced which have decimated native 
populations. Think of the malign influence of the slave 
trade, in which Great Britain for so long participated, the 
horrible state of the slave ships, in which too often 
dysentery and ophthalmia were rife, the probability that 
yellow fever was introduced into the New World by this 
iniquitous traffic. Still, when all is said and done, imperial 
development has, on the whole, brought about hygienic 
improvement, and incidentally T may say that, personally, 
I believe this process of ‘* honifaction,’’ as the Italians call 
it, will prove the main factor in conquering such diseases 
as malaria and African sleeping sickness. Yet those 
researches to which allusion has been made, or at least 
some of them, had an influence apart from their intripsic 
yralue. Once the role of the mosquito as the vector of the 
parasite of malaria had been demonstrated, and the truth 
of Manson’s malaria-mosquito hypothesis established, a 
wave of intense interest and of hopefulness passed over 
most of those associated with the Tropics, though, as ever, 
sectfers were not lacking. There was something romantic 
about the idea, and the discovery seemed to hold out vast 
possibilities. Attention was thereby drawn to tropical 
latitudes, and, in fact, the very controversy which arose 
proved beneficial. 

A similar, and even greater, outburst of enthusiasm, at 
least in certain circles, followed the American proof that 
the virus of the dreaded yellow fever was mosquitu-horne, 
and the demonstration by Gorgas, in Havana, that the 
new knowledge had placed in our hands effective methods 
of prevention and control. Much the same stimulation 
resulted from the finding that the tsetse fly, known to 
the British public from the writings of David Livingstone, 
was responsible for the spread of that negro lethargy or 
sleeping sickness, the nature of which had been for so 
long a time enveloped in mystery, and which had wrought 
such havoe on the shores of the Victoria Nvanza. Ii was 
clear that at last we were getting to grips with those 
tropical maladies which had been one of the chief factors 
preventing the opening up of Africa and the exploiting 
of other regions, some of vast potential wealth, within the 
torrid zone. Pray do not imagine that L wish in any way 
to belittle the importance and value of the researches them- 
selves. | merely wish to emphasize what we may call their 
indirect results, which quickened and strengthened the 
effects of that process of civilization and expansion to which 
] have referred, 


PRESENT-DAY CONDITIONS. 
aving briefly, and withal inadequately. surveyed the 
historical aspect of the question, let us turn to present-day 
conditions, and endeavour to get some idea as to what the 
term ‘* Health and Empire”? now connotes. Presumably 
it has varions meanings. It niay mean, and does men, 
that health is a factor in achieving and mainiaining 
empire: it may signify, and does signify, that the Empire 
is responsible for the health of the peoples under its Hag: 
it may indicate, and does indicate, that the first wealth 
of the Empire is health. The subject is so vast and 
complex that it is only possible to touch upon some of 
its more salient features. It seems desirable to commence 
with the Home Country, for unless the heart be ssund 
there can be no security for the body generally, or, to 
change the simile, if the trunk be retten the branches will 
suffer sooner or later. 
We consider the Home Land, of course, only in its 
imperial relationships, but these connote many of iis own 
pressing problems. There is the question ef emigration, 
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aid naturally it is important to see that we send a healthy 


stock to our overseas possessions. We once used to dum 
convicts in Australia, and, until comparatively 
It was a common custom to dump the unfortunate Victim 
of pulmonary tuberculosis on the Seuth African Seen 
while of late years not a few have been sent to the hish. 
lands of Kenya. Doubtless this was done with a vies te 
curing them, but the principle is bad. The Dominions 
and the Colonies want our best from the standpoint of 
health, end should get them. It is surely wrong to supply 
what miay be called * damaged goods” to add foci of 
infection to those already in existence overseas, 

Happily precautions are taken in the case of Government 
officials and crployces proceeding to the Colonies, employers 
and representatives of business houses destined for 
Tropics, and also, where emigration on a larger scale js 
carried out. through approved channels. Clcsely bound yp 
with this question ef a healthy stock is that of maternity 
and child welfare and the medical care of school children, 
Just as the Jesuit recognizes that he can best implant 
his tenets in the young mind, so the hygienist is now cop. 
vinced that, to get the best results, the seeds of health must 
be sown in the carly vears of lite. Damage is too often 
irretrievable, and a damaged stock cannot serve the Empire 
to the best advantage. 

Then there is quarantine and port health work. 1 wonder 
how many men in the sirect know what is done to guard 
this country against diseases ** coming foreign,”’ as a sailor 
would say. The public as a whole knows little of the 
system of information whereby the Ministry of Health and 
the Colonial Office are notified about infected ports, of the 
constant watch and guard that is kept at our own shipping 
centres to prevent the introduction of a disease like plague, 
of deratizations and disinfections and disinfestations that 
are constantly being undertaken, of the whole machinery 


“which moves and has its being under the aegis of the 


yellow flag. It is imperial work, but, like that of the 
Navy, it is silent and unobtrusive. Yet were it suspended 
or negligently pursued there would be a certainty of trouble, 
even though we can now rely upon our second line of 
defence, the general public health serviee, to avert any- 
thing in the nature of a disaster. Plagne may gain a 
footing, but only one which is precarions and evanescent; 
cholera is very unlikely to get a footing at all. 

Great Britain, together with Greater Britain—or the 
self-governing Dominions, the trish Free State, and India 
come into the picture along with it—also safeguards its 
health through its association with the Health Section of 
the League of Nations. Great Britain especially benefits 
from this co-operation, and plays an important part in the 
Councils of Geneva and Paris. It supplies information, it 
receives information, it conducts negotiations with respect 
to legal enactments of an international character, its repre- 
sentatives attend health conferences and issue reports, all 
with the object of protecting the health of the lieges and 
of advancing knowledge in health matters. 

Most people realize that in the matter of food supply 
this country is not self-supporting. Tt relies in very large 
measure upon its imports, and, in the case of certain 
articles of dict, stringent precautions have to be taken to 
ensure that Uiey will not prove deleterious to the health 
of the people. Now it is obvious that the more our supplies 
come from imperial sources, the better able will we be to 
exercise control, and, | think it is probably fair to add, the 
more likely are we to obtain sound and reliable material. 
Hence ‘ Health and Empire,’ so far as Great Britain is 
concerned, is intimately bound up with our food supplies; 
and food, as we are learning more and more, is probably 
the most important factor of all in the attainment and 
preservation of both bodily and mental health. 

Lastly, there is education. Only two generations of 
people in this country have had the benefit of free com 
pulsory education, while edneation in public health matters 
Is a very recent development of school life. Every citizen 
should know something of the Empire to which he belongs, 
understand how it came into being, what it represents 
how it holds together, what it is trying to do, what tt 
produces, where it is werk, where it is strong, and what 
problems it has to face. Among the problems are its health 
problems, and the citizen should have some idea ot what 


these are and how they affect the Empire as a whole, 
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himself in particular ; for, strange though it may seem, 
poth his pocket and his welfare may be considerably affected 
by some epidemic raging overseas or by the persistent 
attacks upon native labour of some widespread debilitating 
malady in the Tropics, as, for example, malaria er hock- 

It goes without saying that every taxpayer in Great 
Britain should take an intelligent interest in the laws of 
health, understand how he lives and moves and has his 


being, appreciate his duties in health matters towards his ° 


neighbours and to the State, and realize why some of his 

money is spent for public health purposes and how it is 
spent. He will find that some of it, no doubt an infinitesi- 
mal fraction, but still some of it, is going to promote the 
cause of health in the Empire, and he should be, though he 
may not be, proud of the fact. 

Again, education in health matters, especially if properly 
imparted during school days, should tend towards the pro- 
duction of a sound stock, such as is required both at home 
and abroad, The Empire has what we may call a spiritual 
side, Healthy sentiment, enthusiasm, and idealism count 
for much. So does rectitude, and here we may fittingly 
recall the saving of Jean Jacques Rousseau: ‘ Hygiene is 
less of a science than a yirtue.’? Above all, there is genius, 
that priceless gift, conspicuous by its rarity. Those who 
inveigh against the indiscriminate saving of infant life and 
prophesy disaster from such activity, would do well to 
reflect that if there be one genius in half a million saved, 
the saving of that half-million has been justified. “Think 
of what some men of genius might have done for the 
Empire had they not been cut off early by illness. Sir 
Stamford Raffles, the founder of Singapore, died at 45. 
(live was but 49 when a diseased body, reacting on a 
harassed mind, led him to take his own life. Death claimed 
the worn and emaciated frame of William Pitt before he 
had completed fifty vears of existence, Or, to look at it 
from another angle, how great weuld have been the 
Empire’s loss, so far as can be told, had Cecil Rhodes 
perished in his youth from the pulmonary tuberculosis 
which drove him to the Cape! But the Empire needs net 
only the administrator, All works of genius are of value 
to it if only because it can point with pride to its sons who 
have produced them, for legitimate pride is a source of 
power, 

The Empire cannot afford to trifle with health, and this 
country must continue and extend its labours in the service 
of the goddess Hygeia. Its greatest link with the overseas 
possessions is its tirade, and daily there come and go these 
argosies of commerce which spell wealth and secnrity. Yet 
it is to be feared that due consideration is not accorded ihe 
health of those who man our merchant ships. True, things 
ave better than they were, but the pesition, on the whole, 
remains mnsatisfactory. IT have had some opportunity ef 
seelng the conditions under which our seamen live and 
serve afloat. and of comparing them with those obtaining 
in the ships of other maritime nations, as, fer example, 
Sweden and the United States, and [ cannot say T have 
heen favourably impressed. Others, with greater expe- 
rience, have dealt with this matter and published facts and 
figures there is no disputing. When, we may well ask, is 
the. Ministry of Health to be made responsible for the 
health and welfare of those men on whom so much depends, 
and’ who rendered such yeoman service in time of trial? 
This is undoubtedly an imperial question, and so, as in 
the old days, ix the health of our fighting services, though 
nowadays the Roval Air Force has to be added to their 
mimber, The subject is one on which we need not linger, 
for knowledge, based on experience and research, has 
revelutionized the medical state of the Navy and Army, 
while the Air Force, begotten late, found itself heir to 
modern methods and ideas, and further devised ingenious 
wieans of dealing with the special health problems of its 
gallant personnel, means founded on acquaintance with 
the new physiology, the new biochemistry, and the new 
Prchology. 
fora time the study of hygiene lagged a litile in the 
Navy, and our research work was scarcely equal to that 
of the United States; but of late the Navy has forged 
ahead, and most valuable epidemiological work and the 
publication of an excellent texthook on naval hygiene show 
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that disciples of Lind and Trotter and Blane are not 
lacking in these latter days. 

The Army, by mezns cf its special committees, notably 
these en hygiene and pathology, keeps close watch on all 
conditions affecting the health of troops both at home and 
abroad. One has ently to compare present-day statistics 
with those of the Victorian era to appreciate how great 
a change has becn wreught in the health and welfare of 
the British soldier. Most of it is a comparatively recent 
development, for, apart from the labours of certain 
pioncers, it was net until after the Crimean war that the 
Army became, as it were, officially connected with pre- 
ventive medicine. Yet that all is not well, at least as far 
as the army in India is concerned, must be apparent to 
anyene who studies Lieut.-Colonel J. Mackenzie’s intcrest- 
ing and recent work on Military Hygiene and Pathology 
in Jadia and his list of disabling diseases, 


Distasrs.”’ 

Let us extend our range of vision to the Empire as a 
whele. For our purpose “ imperial diseases’? may be 
defined as diseases transferable in a variety of ways from 
the sick persen, or from the so-called healthy carrier, to 
the sound, existing as encemics, pandemics, or more espe- 
cially as epidemics, and possessed of such crippling and 
lethal powers that, taking the British Commonwealth as 
a whole, they inierfere with progress and development, 
hinder trade and commerce, and occasion monetary tess. 
The first of the discases of this class to which reference will 
he made is net in Colonel Mackenzie's list, for nowadays 
it does not claim many victims among British soldiers in 
India. Tuberculosis, however, stands pre-eminent. Infor- 
mition regarding it and its ravages is so widespread that, 
here, | mention it merely to remind yeu that in many 
parts of the Tropics it is as potent a crippler and slayer 
as it is in this country. One has enly to read the recent 
survey by. Roesle of Berlin to realize the truth of this 
statement. It could not well be otherwise, for it is in the 
main a discase of malnutrition, overcrowding, and faulty 
housing, and all these conditions exist in tropical as well 
as in temperate climates. It is no easy matter to combat 
tuberenlosis in the Tropics, but the first step in the 
campaign where indigencus populations are concerned is 
education, and this has been undertaken in most of the 
Colonics where there are organized public health services. 

Venereal disease is, unhappily, on Cclonel Mackenzic’s 
list, and competes with malaria and tuberculosis for cne 
of the first three places in the roll of imperial maladies. 
There are at least four forms, and one of them is a killing 
disease, though it usually takes long to kill. So long as 
‘the hidden hand in pathology,’’ as Sir James Crichton- 
Browne has so aptly called syphilis, claims victims far and 
wide throughout the Commonwealth, the Empire’s health 
cannot be viewed without grave concern. Happily it is 
being fought now as never before, and the methods elabo- 
rated in this country are pursued in many of the overseas 
possessions, while a very gratifying feature is the Way in 
which the questions of these social maladies as they affect 
our merchant seamen ave attracting attention and leading 
to measures for their control and cure.  Painstaking 
research has accomplished a great deal in aiding us to 
grapple effectively with venereal disease in all its forms, 
and we have here a gratifying example of the practical 
application of the fruits of rescarch in a manner which 
is undoubtedly of benefit to the Empire as a whole. 

Would that the same could be said about malaria, the 
pestilence which flieth in darkness, as it may not inaptly 
be termed, but, though it is many years since the mystery 
which enshrouded it was dispelled by the intuit‘on of 
Patrick Manson and the unremitting labours of Ronald 
Ross, it still exacts a terrible toll, cutting short useful if 
humble lives, sapping energy, altering mentality, leading 
directly and indirectly to poverty and wretchedness, 
wasting time, and wasting money, A malaria-sodden 
population is a sad sight--bloodless, breathless, listless. 
There you find tired minds in tired bodies, and wnder these 
conditions there can be no efficient labour. 

We have not as an Empire done our best to cope with 
malaria, even though the difficulty of the task is admittedly 


enormous. Here and there the method of Ross—the meth 
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of dealing with the insect vector of the disease—can he 
pursued with advantage. Here and there it has been 
pursued with advantage, and remarkable results have been 
obtained. Nevertheless the method has in many places 
been neglected or not applied with the thoroughness, energy, 
skill, and, shall we say, enthusiasm which it demands for 
complete success. We can take a lesson here from what is 
being done in Italy and in the southern States of America. 
Yet, as has already been ‘said, the chief foe to malaria is 
the progress of civilization. Colonel James of the Ministry 
of Health, an authority on the subject, is of opinion that 


‘the diminution of local malaria in England was due *‘‘ to 


progressive improvements of a social, economic, educa- 
tional, medical, and public health character.’’ Barber 
has shown that the same factors have been operative in 
freeing to a large extent the northern United States from 
the disease which formerly held them in thrall. It is 
interesting to note that, away back in 1863, Professor 
Christison of Edinburgh, when mentioning that it was 
generally believed that the disappearance of ague in 
Scotland was the result of drainage measures incidental 
upon agricultural improvement, pointed out that, in at 
least one district, it was known that ague had all but 


-vanished before any modern drainage had been undertaken. 


He recorded the opinion of a country doctor that the real 
cause. of the change was the improved living conditions 
among farm labourers. Christison, an able and astute 
man, advocated an inquiry into the reasons which had led 


to the disappearance of ague from Scotland, and said: 


“The results may be of great consequence. Many of our colonies 


‘are now overrun: with ague, and its sister fever. It. 
-cafl scarcely be that a successful inquiry into the agencies by 


means. of which ague has been extirpated from Scotland should fail 


‘to be of ‘service to our countrymen towards freeing also from that . 


scourge the lands of their adoption.” 


Wise words! Yet despite the discovery of Laveran, the 
reasoning of Manson, the ‘“ crowning mercy,’’ as Ross’s 
revelation may be called, and the remarkable and supple- 
mentary work of the Italian observers, much of what 
Christison said remains true to-day. The mouse, we know, 
aided the lion, but something infinitely smaller than any 
mouse worries and perplexes the British lion year in and 
year out. It is our duty, an imperial duty, to combat 
malaria by every nieans in our power, even though we need 
not fear that the fate which befell ancient Greece will 
spell our ruin. Yet surely we cannot contemplate with 
equanimity an Empire on which the sun never sets without 
infected anopheline mosquitos commencing their infamous 
work and transmitting the stealthy plasmodium of malaria 
from the sick to the sound. : 

Ankylostomiasis, that insidious malady due to the hook- 
worm, often proves itself a veritable blight. There is 
scarcely any subtropical or tropical part of the Empire 
which is free from it. It is a foe to be fought upon a large 
seale, for, although it does not kill its millions as does acute 
malaria, it saps energy like chronic malaria, and is often 
most inimical to labour. The Americans, imbued as they 
so frequently are with high ideals in matters hygienic, have 
rendered a great service to the British Empire by those 
widespread anti-hookworm campaigns organized, and in 
large measure financed, by the [iternational Health Division 
of the Rockefeller Foundation. Very right!v, however, that 
Foundation has great respect for the old adage, ‘‘ God 
helps those who help themselves,’’? and it plays the part of 
Providence upon conditions. In most places our Colonies 
have loyally fulfilled the conditions by contributing so far 
as in them lay, but sometimes they have failed to continue 
the good work when outside help was withdrawn. Such 
a policy is to be deprecated, and leads not only to loss 
of money, but to lack of faith in measures which have 
proved their worth. ‘* Persistence pays ”’ should he the 
motto in grappling with ankylostomiasis, a condition which 
occasions enormous losses and renders the lives of millions 
of agricultural labourers a burden, a burden which not 
infrequently is only appreciated when, by efficient treatment 
and appropriate hygienic measures, it has ceased to plague 
them. 

Cholera, dysentery, enteric fever, influenza cvery now 
and then, plague, pneumonia, and, in some places, includ- 
ing, to our shame be it said, Great Britain, small-pox, 


‘that colony. 


‘survey must: perforce be brief and imperfect. 
will be limited to a few outstanding features, hut, even so, 
‘may prove helpful by indicating that, though there is un 


all take rank as imperial diseases. Others might no doubt 
be added to the list, but sufficient has been said to indicate 
how the health of the Empire is imperilled by them and 
how necessary it is to be up and doing. ; 
Yet these, though perhaps the most. spectacular, are 
no means the only foes which have to be faced and fought 
There is a host of other malign influences at work common 
alike to the temperate and the tropical parts of the Empire 
Perhaps the most important are those which centre round 
the question of nutrition, One and all occasion inefficiency 
and monetary loss. There is no time to deal with them 
in detail, but a single minor example will give food for 
thought. Jamaica has-of late years been waking up in all 
matters affecting the public health, and in the excelley; 
little journal published by its Central Beard of Health anq 
edited by the Bureau of Health Education there Was 
recently an article on the cash value of dental clinicc in 
It cites figures contrasting the cost of dental 
work carried out by the clinics with that which would have 
been incurred had the same work been done privately, anq 
shows that, while a parish dental clinic would cost the 
parish about £375 per annum, the parish might reasonably 
expect a return in current dental prices of £1,733—that j, 
to say, four pounds ten shillings for every pound expended, 
This is only one instance of how hygiene pays. If all 
the monetary loss which ill-health occasions throughout the 
Empire could be checked there would no longer be any 
trouble about reparations or the National Debt. Uy- 
fortunately these burdens are never likely to be removed 
in this manner, but it is well to take stock of what is being 
done and what ought to be done to lighten the load. The 
Indeed, it 


doubted activity in many directions, some of this activity 
is ill directed and that there is room, nay, a erying need, 
for more intensive and better organized work. 

Yet much has been done. Taking first the diffusion of 
information, we find both the Ministry of Health andthe 
Colonial Office active in this respect. The Ministry has an 
Intelligence Division containing a lay section, while the 
Colonial Office has its Bureau of Hygiene and Tropical 
Diseases, which issues a Bulletin of Hygiene, useful alike 
to medical officers at home and abroad, a . Bulletin of 
Tropical Diseases, which is invaluable to the practitioner, 
the health officer, and the research worker in tropical and 
subtropical regions, and a Tropical Veterinary Bulletin, 
which reviews and summarizes books and scientific articles, 
many of which have a very distinct bearing on the health 
of the Empire. The library services of the London School 
of Hygiene and Tropical Medicine assist the anxious in- 
quirer both at home and abroad, and is always ready to 
advise and guide, so far as possible, the genuine secker 
after knowledge in health matters. 

In this country and in the great Dominions voluntary 
agencies of various kinds preach the gospel of health more 
or less effectively in various ways, while in the Colonies, as 
has already been indicated, the medical and health depart- 
ments, and other departments dealing with different 
branches of science, are beginning very seriously to under 
take the health education of their inhabitants. 

I cannot quit this question of the diffusion of information 
without paying a tribute to the memory of Sir Chaves 
Hastings, in whose honour this lecture is delivered. Whew 
he founded that Medical Bible, the British Medical Journal, 
he probably built better thar he knew, far-sighted visionary 
though he was; for, away back in 1832, be could scarcely 
have realized what a force that organ of the British 
Medical Association was to prove as a disseminator of know- 
ledge throughout the length and breath of the British 
Commonwealth. 

Turning now to the education of those specially charged 
with the preservation and restoration of health, there isa 
movement afoot to permeate the medical curriculum, a 
Sir George Newman puts it, with the preventive idea. It 
has made greater progress in the United States than in this 
country, but let us hope it will not be abandoned, for it 8 
a sound conception, difficult of execution no doubt, but 
withal essential, if the doctor of the future is to bea 
trusted and valued ally in health campaigns. The estab 
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jishment of the London School of Hygiene and Tropical 
Medicine marked the commencement ot a new era in post- 
uate public health education in this country, and it 
has also alt imperial aspect, the full significance of which 
ill only be apparent as the years pass, and more and more 
f those trained on new and approved principles take their 
sees in the fighting line, both in this country and over- 


To Manson we owe the idea of special schools in England 
for training the medical man and woman in the control 
and care of diseases of the Tropics or ever he or she fares 
foreign. London and Liverpool have done much in this 
jirection in the past, and the University of Edinburgh, 
always @ pioneer in matters Of medical education, has 
recently reorganized and extended its courses of instruction 
in tropical medicine and hygiene. An important develop- 
ment in Connexion with the London School is the institu- 
tim of courses in tropical hygiene for laymen and lay- 
yomen. Those who attend them will not enter upon 
tropical life unprepared, and will exemplify the truth of 
the saying “* Forewarned is forearmed.’’ The value of the 
raphic museum as a means of demonstrating all that 
“Health and Empire ’’ connotes has been recognized at the 
London School and also at the Wellcome Bureau of Scientific 
Research, while it is gratifying to note that museums of 
‘this kind aye springing up here and there in the Colonies 


where, properly conducted, they cannot fail to assist the 


great ‘cause. 


Hospitals for tropical diseases, like that of the Seamen’s: 
Hospital Society, play an honourable part, not only by: 


helping the sick, among them many servants of the Empire, 
bat by providing clinical material for teaching purposes 


and. by quickening the interest of many in the welfare. 


nen and women into these parts of the Empire the old cry 
sill holds good, ** What are they amongst so many?” and 


hence we view with sympathy the extension to Africa of | 


a system of medical training for the native, which has 
poved its value in Ceylon, Singapore, and Fiji. This 
yain is imperial work, and cannot fail of its effect if 
oly it be carefully and faithfully prosecuted, as wouid 
appear to he ‘the case in Khartum, where good progress is 
reported. Lastly, mention should be made of the useful 
and widespread activities of the Roval Sanitary Institute, 
both at home and abroad, in the way of training and 
examining those desirous of becoming sanitary inspectors, 
and thus constituting themselves links, and very valuable 
links, between the medical officer of health and the popula- 
‘tion for whose welfare he is responsible. 


ReEskARCH AND PRACTICE. 

And now as to research, that much abused word, and vet 
that weapon which, wisely vielded, has opened up, and can 
open up, for us paths in the jungle of ignorance, dispelling 
darkness and gloom, and revealing vistas of hope and 
cheerfulness, which, in their turn, conjure up visions of 
health and longevity. In Great Britain there are many 
raitres of research, but | will refer only to the ceaseless 
and ever-increasing investigations of the Medical Research 


Council, which have already resulted in discoveries, some — 


o which are of vital importance to the health of the 
Empire. As Sir Walter Fletcher has said, it is surely 


a fascinating thought that at any moment some piece of — 
work in the laboratory or in the field in this country may — 


profoundly influence communities existing under totally 
different conditions thousands of miles away. Yet it is 
tue, and so is the converse, for research is proceeding in 
many parts of the British Empire. Moreover, serious efforts 
are being made to co-ordinate it. India was somewhat of 
apioneer in this matter so far as research work within her 
own vast territory is concerned, and now the report of the 
Pletcher Commission has indicated further, and presumably 
hetter, lines of development. To help research in the 
dlonies a special Colonial Medical Research Committee has 
heen established, and is beginning to make itself felt. 

Indeed, in every direction we can chronicle activity, if not 
marked progress; Dut it is necessary to sound a note of 
Warning. Research has outstripped practice. We are not 
‘plying properly much of the knowledge we have gained. 

lat is the use of proclaiming new truths if we do not turn 


Despite the influx of medical’ 


them to practical account? Unless their value is demon- 
strated they will become discredited. It is no wonder that 
scoffers still exist when, in so many places, disease holds its 
own simply because our hard-won knowledge is not utilized. 
Many examples could be cited, but L will mention one only. 

Research and experience have shown the absolute neces- 
sity of laboratory aid in the diagnosis of many tropical 
diseases, and yet in some Colonies there exist hospitals 
without clinical iaboratories, or, if they possess some sort 
of a laboratory, there is no medical officer with the training 
or the time to utilize such facilities as do exist. A wrong 
diagnosis may mean the loss of a life or a prolonged illness, 
and at the best often means that time is lost and money 
is wasted. The educated layman, reading of the marvels 
of modern medical discovery, must himself marvel at the 
neglect to take advantage of them. What we want 
are demonstration centres here and there throughout the 
Empire to show what can be done when all our resources 
are pooled and the forces which make for disease and 
death are attacked from every side with every tried and 
proved type of medical and sanitary armament. This is 
not a vain dream. Something of the kind has already been 
attempted, notably in the United States, and the results 
have been striking and startling. Again, at our training 
centres we want a sufficiency of staff, so that, whenever 
required, men trained in research or in public-health work 
will. be available at short notice to proceed abroad and 
grapple with some problem or advise in some difficult and 
dangerous situation. Above all, we must continue day in 
day out to declare that hygiene pays, and. to be prepared 
to demonstrate the truth of that dictum, but there can be 
no great and lasting success unless we can count upon the 
sympathy and help -and co-operation. of all that vast 
community which owes allegiance to the Flag. 


British Medical Association. 
CURRENT NOTES. 


Annual Meeting, Winnipeg, 1930. 

_ Travelling Arrangements. 
WE give below revised particulars of the three tours tha 
have been arranged. 

Tour C will occupy 49 days, leaving Liverpool on August 8th 
and returning to England on September 26th. The cost per 
person is approximately £161 10s., and the itinerary is as 
follows : Quebec, Montreal, Toronto, Hamilton, Niagara, 
Timmins, Winnipeg. Saskatoon, Edmonton, Jasper, Vancouver, 
Kamloops, Golden, Emerald Lake, Lake Louise, Banff, Regina, 
Fort William. Sault Ste. Marie, Port MeNicoll, Toronta, 
Ottawa, and Montreal. For members who wish to visit the 
United States an alternative return has been arranged to this 
tour, by which, after reaching Winnipeg on the return journey, 
passengers will proceed south via Minneapolis, Rochester, 
Chicago, Philadelphia, and New York, leaving Montreal on 
September 19th and reaching England on the 26th. The cost 
of the whole tour (C1) with the alternative return is 
approximately’ £170 5s. With an additional week to include 
Cincinnati, Charleston, and Washington, departure from New 
York, the approximate cost is £186 6s. 

’ Tour B will- occupy, 35 days, leaving Liverpool on August 
8th and- reaching England again on September 12th. THe 
cost per person is approximately £110 15s., and the itinerary 
is as follows : Quebec, Montreal, Toronto, Hamilton, Niagara, 
Port McNicoll, Sault Ste. Marie, Fort William, Winnipeg, 
Iroquois Falls, Timmins, Ottawa, and Montreal. An alterna- 
tive return following the same itinerary as Teur C1 has been 
arranged for Tour B. and will leave Montreal on September 
5th, reaching England on the 12th. The cost of Tour B1 with 
the alternative return, is approximately £121 19s. 2d. With 
an additional week to include Cincinnati, Charleston, and 
Washington, departure from New York, the approximate 
cost is £148 12s. 

Tour A has been designed to meet the convenience of 
those who can spare only 28 days. Members who join this tour 
leave Liverpool on August 15th and return to England on 
September 12th.’ The cost per person is approximately 
£96 10s. Winnipeg is reached by direct route from Montreal 
via Fort William, and the return journey is via Sault Ste, 
Marie, Port MeNicoll, Toronto, Niagara Falls, Ottawa, to 
Montreal. 

The alternative return from Winnipeg foilews the same reute 
as Tours C 1 and B 1 and leaves Montreal on September 5th, 
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84 
reaching England on September 12th. The cost of Tour Al 
with ihe alternative return is approximately £109 17s. 6d., ov 
£136 2s. with the additional week. 

There are prospects of an alternative or additional tour being 
arranged through Nova Scotia and the Maritime Provinces, 
with Halifax as the port of embarkation. 

Further particulars of the tours may be had from the 
Financial Secretary and Business Manager, B.M.A, House, 
Tavistock Square, W.C.1. 
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Appointment of Assistant Medical Secretary. 

The Council of the British Medical Association, at tts 
meeting on February 5th, decided to advertise, atter its 
meeting in April, for an Assistant Medical Secretary, who 
will be expected to take office not later than Jaunary, 
1931. Full particulars as to the qualifientions required ot 
the official cannot be given until the Council has settled 
at its meeting on April 2ud the terms of the advertisement, 
but it has been thought desireable to issue a preliminary 
notice for the benetit of those who may think of applying. 
The salary will be £1,000 per annum. 


Flags in the Great Hall, 
The British Medical Association has another 
addition to the flags which are so prominent a teature 
of the decoration of the Great Hall in the Heuse of the 


received 


Association. The new flag has heer presented by the Bath 
Division. tt is of handsome design, showing the Arms 


of the City of Bath on a blue ground, and the vears in 
which meetings have heen held there—namely, 1838, 1248, 


1878, and 1€25, 


Association Sotices. 
BRANCH AND DIVISLON MEETINGS TO BE HELD. 


Bresuxcnan anp Tamwortn Division.--A 
meeting of the Nuneaion and Tamworth Division will be held at 
ithe Nuneaton General Hospital on Wednesday, Maiech 19th. Dy. 
L. G. J. Mackay will read a paper on focal sepsis? 

Lancasuree ann Cuesmrre Brancn: Biackpoot Division._-A meei- 
ing of the Blackpool Division will be held at the Metropole Hotel, 
Blackpool, on Wednesday, March 19th, at 8.30 p.m., when an 
address will be given by Mr. Kenneth M. Walker, on the 
mechanism and treatment of prostatic obstruction. At 7.30 p.m., 
there will be a dinner at the hore! 


prior to the meeting, j 
(price 5s.); cars can be garaged in the hotel grounds. Members pro- 
i io altend are requested to notify Dr. E, W. Rees Jones, 


posing 
Public Health Department, Blackpool, by March 18th. 

LancasHire ann CresHire : Hype Diviston.—-A meeting of 
the Hyde Division will be held at the Stalybridge Town Hall on 
Wednesday, March 19th, at 8.30 p.m. Short papers will be read 
by members of the Division, which will be followed by a discussion. 

Lancasnree AND CuHesHrre Brancit: Divrston.- - 
A British Medical Association Leciure will be given at the 
Altrincham General Hospital on Wednesday, March 26th, at 
8.30 p.m., by Dr. E. P. Poulton, on allergy or sensitization and its 
relation io the treatment of asthma and rheumatoid arthritis. 
 Lancasnire Brancn: Sovrnport Wivision.— -A 
meeting of the Southport Division will be held in_ the’ Assembly 
Room at the Prince of Wales Hotel, on Thursday, March 27ih, at 
8.30 p.m., when a British Medical Association Lecture will be 
delivered by Professor D. P. D. Wilkie on surgery in relation to 
diseases of the colon, 

of the Wigan Division will be held to-day (Friday, March 14th), 
when Dr. Dougal will discuss gynaccology. 

Meteorouitan Counties Brayce: City Diyisiox.—A_ clinical 
meeting of the City Division will be held at the Metropolitan 
Hospital, Kingsland Road, E., to-day (Friday, March 14th), ai 
4.30 p.m. Mr. F.C. W. Capps will discuss ear and throat cases. 

Meteororitan Counties Branci: Fincutey Divisiox.—-A_ meeting 
of the Finchley Division will be held at the Finchley Memorial! 
Hospital on Tuesday, March 18th. at 8.45 p.m. Dr. W. Sheldon will 
read a paper on rheumatism in childhood. 

Mereopouitan Counties Harrow A meeting 
of the Harrow Division will be held on Tuesday, March 25th. Mr. 
H. D. Gillies will read a paper on plastic surgery, illustrated 
by lantern slides, 

Merropouitan Counties Kensrncron Drviston.—-A 
general meeting of the Kensington Division will be held at the 
Kensington Palace Mansions Hotel on Wednesday, March 19th, 
at 8.45 p.m. An address will be given by Dr. J. F. Halls Dally 
on arlerial pressure from a clinical aspect. ; 

Metropouitan Counties Lewisnam Diviston.—A meeting 
of the Lewisham Division wi!l be held at the Town Hall, Catford, 
S.E.6, on Tuesday, March 18th, at 8.45 p.m. Dr. J. L. Livingstone 
(King’s College Hospital) will read a paper on some points in the 
invesfigaiion and treatment of asthma in children. 


Associaticn Notices. 
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Metrovonitan Counties Sovrn 

A meeting of the South Middlesex Division Drvistox.— 

St. John's Hospital, Twickenham, on Wednesday Ma et held at 

p-m., ror general business. At 3.45 Dr, HT at 

(St. Thomas's Hospital) will speak on manipulative 


TO 


METROPOLITAN Counties Brancy : Strearrorn Divistoy— A 
of the Stratford Division will be held on Tuesday Maret a 
9.15 pan. in the Board Room of tie Education Offices Th 16th, 
Stratford, Dr. Frederick J. MeCann, consulting pe Grove, 
the West End Hospital for Diseases of the Nervous Sree ‘to 
open a discussion on the influence of birth control ane va 
of the female. The gelf handicap competition for the Wil healt 
will take place at Thorndon Park on Sundey, May 18th bry Cp 
Members wishing to enter are requested to send in their pedi 

S at 


once to Dr. Wilson, 243, Romford Road, E.7. 


Merroponitan Covnties Prancw: Weerwyerer 
general meetinfe of the Westminster 
Division will be held at Romano's Restaurant, 
day, March 18th, at 9 pam. Dr. Copeman will 
paper on the modern treatment of arthritis, and will exhibit 2 
film showing some hydrological methods. The meetin 
preceded by a simple dinner at 8 p.m. (price 4s. 6d Sona be 
the seeretary at the table), Morning dress, Guests’ ‘inn 
ladies, will be very weleome. Members who intend to be ma. 
at the dimmer are asked to notify the hon. seeretary, Dr yee: 
Hilhard, 6, Seymour Street. W.1, and to state the number ‘of tl = 
guests, 
Merrovonitan Counties Wittespen Divistox—A meet 
ing of the Willesden Division will be held at the Willesden Genera] 
Hespital, N.W.10, on Wednesday, March 19th, at 9 p.m. Dr RA 
Hickling of the Charing Cross Hospital Gastrie Clinic will read a 
paper on the non-operative treatment of peptic ulcer, 7 

Branew: Creesterrienp Division.—-A meeting of thp 
Chesterfield Division will be held at the Maternity Hospital rh 
(Friday, March 14th) at 8.15 p.m. Mr. M. H. Phillips hhenevser 
surgeon to the Jessop Hospital for Women, Shetiield, will give ar 
address on problems in midwifery. 

or Excrann Braxcw.—The annual dinner of the North of 
England Branch will be -held ato the Central Station Hotel 
Neweastle-on-Tyne, on Thursday, March 20th, at 7.30 p.m. Dr. 
Eustace (president of the Branch, 1921-22, and medics: 
oftiesry of health for the eounty of Durham) will be the guest a 
the evening. Application for tickets (price 10s. 6d.) should be son: 
to the honorary secretary, Mr. Norman Hodgson, 7, Windsor 
‘Terrace, Neweastle-on-Tyne. 

Nortu oF Brance: Divistox—The 
annual dinner of the Bishop Auckland Division will be held in 
the King’s Café, Bishop Auckland, on Friday, March 2lst, at 730 
for 8 p.m. (Tickets one guinea each, inclusive of wines.) Guests 
may be invited, 

Nortn or Braxce : Diviston.~-A meeting of the 
Durham Division will be held) on Tuesday, Mareh 18th. Mr. 
Hamilion Barclay will speak on diseases of the rectum and colon, 


AND Horpgony 
er and Holborn 
Strand, on Tues. 


Nortit oF ENGLAND BRANCH! Tynesipe Division.—The annual 
business meeting of the Tyneside Division will be held at 7, Nortl: 
umberland Square, North Shields, on Friday, March 2st. 


Oxrorp ann ReapinG Brancn: Oxrorpn clinical 
meeting of the Oxford Division will be held at the Radeliffe In 
firmary on Thursday, March 27th, at 2.30 p.m, 

Sovrners Beaxcn: Jersey Divistox.— A meeting of the Jersey 
Division will be held at the General Hospital on Thursday, Mareh 
20th, at 8.30 pam. Dr. TP. Warrington will read a paper om a rays 
and diagnosis. 

Division. A meeting of the 
Portsmouth Division will be held at the Queen’s Hotel, Southsea; 
to-day (Friday, March 14th) at 9.30 p.m., preceded by a supper at 
9 o'clock (charge 3s. 6d., including gratuities). An address will be 
given by Sir Thomas Horder, Bt., K.C.V.O.,- entitled “ Orange 
juice, chiropractic, and the laying on of hands.’? Members of 
other Divisions will be heartily welcome. 

Brancu : Sovrnamptoy Divisron.— A general meeting of 
the Southampton Division, to which all members of the local medhieal 
profession are cordially invited, will be held at the Royal South 
Hants and Southampton Hospital on Wednesday, March, 19th, at 
8.45 p.m. Agenda: Correspondence: nomination of vice-president 
of the Southern Branch: leeture by Dir. M. R. Taylor, ‘* Modern 
magic, witcheratt, charns cures, and customs in East Anglia.” 

Sovra-Westeen Brancn.—-An iniermediate meeting of the South 
Western Branch will be held at Truro on Tuesday, March 25th. 
Members are requested to notify the honorary secretary at. thet 
earliest. convenience of any cases, notes, papers, specimens, 0 
notices of motion they may wish to bring forward, in order that 
they may be placed on the agenda paper, It is advisable that 
papers should be as short as possible, 

Scrrey Beaxcr: Crovpox Divrsiox.—A meeting of the Croydon 
Division will be held at the Croydon General Hospital on Tuesday, 
March 18th, at 8.30 pam. Dr. J. L. Birley will read a paper 
cerebral tumours. 

Surrey Braye: Rercate Diviciox.— A meeting of the Reigalt 
Division will be held at the East Surrey Hospital, Redhill, ¢ 
‘Tuesday, March 18th, at 8.45 p.m. Mr. E. C. Lindsay, will read 
paper on the surgical treatment of gastric disorders. 

Sussex Branch: Bricuton Drvistow.—A clinical meeting of 
Brighton Division will he held at the .Children’s Hospital 
Thursday, March 20th, at 3.45 p.m. 
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“West Somerset Braxcu.—A mecting of the West. Somerset Branch 
' i] be held at the Taunton and Somerset Hospital, Taunton, on 
= March 25th, at 3.30 p.m. Mr. E. Watson-Williams, 
ony surgeon in charge of the ear, nose, and throat department, 
| infirmary, Bristol, will read a paper on foreign bodies in 

Ie gullet, illustrated by lantern slides and a cinematograph film. 


Braycu: Barnstey Diviston.—A meeting of the 
eter Division will be held at the Central Café, Market. Street, 
Barnsley, on Thursday, April 3rd. Dr. E. F. Skinner (Sheffield) 
ill give an address. 


Meetings of Branches and Divisions. 


Borper Counties Brancn. 
of the Border Counties Branch was held at the Couniy 

Carlisle, on February 20th, when Dr, C. W. Granam, presi- 
dent, was in the chair, and thirty-four members and medical guests 
delivered a British Medical Association Lecture 
entitled “ The preservation of a healthy and efficient circulatory 
astem from childhood to advanced age. > A very hearty vote of 
thanks was, on the motion of Mr. Norman Macraren, seconded by 
Dr. Murray B. Stevart, accorded the Jectrrer for his address, 

Yotes of condolence were passed with the relatives of Drs. 
J. Cromie and Hewitson, who had recently died. 

The dinner which followed was attended by sixty members and 
guests, including ladies, and was a very greai sucess, 


. EpinesurGH Brancn. 
Tue clinical mecling and dinner of the Edinburgh P--~ch was held 
on February 26th. A large number of memb ‘nd guesis 
attended the clinical demonstration of cases at the Royal Infirmary 
shown by members of the staff. The programme arranged by Mr. 
W. A. Cochrane was a most attractive one, and was much appre- 
ciated. On the motion of the president, Dr, Norman P. Fairrax, 
who was in the chair, a vote of thanks was accorded to the Infirmary 
authorities and siaff. 
Members and guests dined in the Seoitish douse in the evening, 
when fifty were present, Dr. Fatrrax, who presided, proposed the 
joast of The Association the Scorticn Srcvetary replied, urging 
the members to study the situation which had arisen In connexion 
with recent legislation, and to make their views known. An excel- 
lent musical programme was provided by Dr. J. G. Tait and friends. 
In all respects this was a most successful mecting, and was 
thoroughly enjoyed by those who availed themselves of the 
opportunity. 


Giascow anp West or Scotrann Brancn: Grascow Drviston. 
A meerinc of the Glasgow Division was held on February 19th, 
when thirty-one members attended to discuss the superannuation 
of panel practitioners and the capitation fee. 
he following were clected as Representatives in the Represeniative 
Body: Drs. W. J. Richard, A. A. Dewar, T. Russell, Marion 
Gilchrist, A. K. Chalmers, Armstrong, John Henderson, and 
MeKail. Deputy Representatives: Drs, J. 8. Aitken, Amy Fleming, 
James Craig, Ian Murray, Livingston, and Primrose. Dr. J. Inglis 
Cameron was appointed charities secretary. 
The following resolution was passed : 
That in the opinion of the Glasgew Division all appointments for 
medical officers uinder public heaith services should be publicly 
advertised and inade by the local authority. 


Laxcasmige Braxcn: Hyper Division. 
A meetinc of the Hyde Division was held on February 19th in the 
Hyde Town Hall, when Dr. Jaues Howarp was in the chair. 

A demonstration was given by Sir Rosert Jones, Bt., on his 
methods of treatment of the commoner fractures. Fifty-one 
members and guests from neighbouring Divisions were present, 
and were a highly appreciative audience. 

On the motion of Mr. Ropocanacnut, seconded Ly Mr. Raupns, a 
hearty vote of thanks was accorded the lecturer for his very useful 
and most interesting demonstration. 


Laxcasuine Cnesnire Rocwnare Division. 
A weetinG of the Rochdale Division was held ai ihe Rochdale 
Infirmary on Ferbuary 12th, when Dr. E. H. Cox, D.S8.O., was in 
the chair and fifteen members were present. The SECRETARY pre- 
sented the annual report, and drew atieniion to the poor response on 
the part of the members io the appeal on behalf of medical chari- 
lies, It was decided to issue copies of ihe questionary sent out by 
the Manchester Division to the members of the Rochdale Division. 
A most interesting lecture on some aspects of the anaemias was 
by Dr. W. J. 8. Rein, physician to Ancoats Hospital, Mau- 
chester, Dr. Reid first outlined the principles of approach in con- 
sidering a case of anaemia, and emphasized the Pact that this 
condition was a symptom of a disease of the organs responsible 
for blood formation or blood destruction, — In extrauterine life 
were, so far as was known at present, ihe red bone marrow, 
the lymphatic system, and the spleen. He then referred to the 
Position of the reticulo-endoihelial system in the consideration of 
uly blood disease, and gave a brief descripiion of Pincy’s theories, 
regarding the persistence of embryological clemenis in the blood 
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in some of the diseases. He used pernicious anaemia and aplastic 
anaemia to illustrate the basic ideas of anaemia which he had 
described, and drew aitention to some important considerations in 
the diagnosis and treatment of pernicious anaemia. 

The lecture was followed with the closest interest, and in the 
subsequent vote of thanks expression was given to the feeling of 
all present that their ideas on the avaemias had been greatly 
widened and clarified by Dr. Reid’s lucid and witty account, 


Merropouitan Counties Brancu : Lewrsnam Drvision. 


A meretinG of the Lewisham Division was held at the Town Hall, 
Catford, §8.E.6, on February 18th, when the chairman of the 
Division, Dr. G. W. Cuarstey, presided. Dr. A. Hore Gosse gave 
a lantern demonstration of chest diseases; the slides, which had 
been made during the past six months by the teleradiogram process, 
produced very clear definition. Dr. Gosse expressed the belief that 
the intravenous injection of sanocrysin in doses of 0.05 to 0.1 gram 
caused tubercle bacilli to disappear from the sputum, while phrenic 
avulsion stopped the persistent irritating couch. Offensive sputum 
in bronchiectasis was draincd away night and morning, the body 
being on the bed while the head and hands were lowered near the 
floor, on which was placed a vessel to receive the snutum. Thoraco- 
plasty was helpful in resting the lung. The diagnosis of spontaneous 
pneumothorax was made by remembering that on the sound side 
a healthy note could be heard and there was a normal air entry; and 
on the affected side a good note coexisted with no air entry. The 
bell note was rarely present. In the subsequent discussion Drs. 
Bucnan, Cuarstey, Hupcon Evans, and Baxnounan took 
part. A vote of thanks was acorded to Dr. Gosse for his interesting 
and instructive lecture. 
Dr. Taytor informed the meeting that no successor to Dr. Lewis 
had been appointed, and the following resolution was passed : 
That this Division requests the Central Ethical Committee to 


the guardians retire from office. 
The Cuairman made an appeal for further support of the medical 
charities, 


METROPOLITAN Counties Brancn : Wittespen Division. 


A CLINICAL meeting of the Willesden Division was held on February 
13th, at the Willesden Genera! Hospital, when Dr. J. Stantey Wurre 
Kare a cinematozraph den orstraion on the production of biologi- 
cal nrodvets. The rrevaration of entidiphtherial serum in its 
various stages was illustrated. The culture of the bacillus, the 
preparation of the exotoxin and its injection into the horse, the 
collection of the blood containing the antitoxin, the preparation, 
concentration, and standardization of the antitoxin were ail shown. 
The detailed stages in the preparation of calf lymph were similarly 
depicted. Dr. White drew particular attention to the great value 
in many cases of antistreptococcal, anthrax, and antitetanic serums ; 
he also described the importance of the Schick and the Dick tests. 

A hearty vote of thanks was accorded to Dr. White for a very 
instructive demonstration, on the motion of Dr. A. G. Trovp, 
seconded by Dr. F. M. Harvey. 


Norrn or EnGianp Brancn: Soutn Suietps Drvision. 


Tue monthly meeting of the South Shields Division was held in 
the Royal Hotel, South Shiclds, on February llih, when Dr. 
O’CaLLaGHAN was in the chair. 

It was decided to ask Dr, D. Wells Patterson of Newcasile-upon- 
Tyne to deliver a lecture on nephritis, its diagnosis, prognosis, and 
treatment, at the meeting of the Division on March 4th. 

Dr. C. A, Witson read a paper on seven years’ experience in 
medicine, which was followed by a general discussion. On the 
motion of Dr. O’CattaGnan, seconded by Dr. Graxy, a vote of 
thanks was accorded to Dr, Wilson. 


Nortu or Encranp Brancu: Durnam Division. 


Tue Durham Division had a clinical meeting on February 18th, when 
Dr. J. Spence read a paper entitled ‘ Some medical emergencies in 
childhood.” 


Sovutuern Brancu: Portsmovtn Division. 


Tue fifth scientific meeting of the session of the Portsmouth 
Division was held at the Gucen's Hotel, Southsea, on February 
13th, when the chairman, Dr, Warren, presided, and forty-two 
members were present, of whom twenty-nine sat down to the 
preceding supper. 

A vote of thanks to Dr. MeAskic was unanimously passed for 
the devotion that he had shown to the interest of members 
during the years he had been their representative at the Repre- 
sentative Meeting. Owing to his unavoidable resignation the 
following were elected : 

Representatives, Drs. Warren and Jeans, Deputy Representatives, Drs, 
Philip Green and Gittings. 

Dr. J. A. D. Rancrirre, pathologist to the Royal Portsmouth 
Hospital, gave an address on a examinations as an 
aid in diagnosis. The value of the Widal test was discussed, and 
some of the difficulties in the interpretation of the findings were 
mentioned, especially in connexion with patients who had had anti- 
typhoid inoculation. Before the seventh day of the illness a blood 


culture should be preferred to the Widal test. A short account of 


continue the notice in the British Medical Journal until the date when. 
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the Wasscrmann test was given, and its importance in diagnosis 
was emphasized. Dr. Cambell’s needle was recommended as the 
best instrument for collecting blood. The importance of blood 
pictures was discussed in the diagnosis of a number of the acute 
infective discases. In connexion with the clinical examination of 
eases of albuminuria the urea concentration test was specially 
recommended, and also the value of glucose iclevanee ewryes mM 
the diagno-is of doubtful cases of diabetes. Laboratory tcsis for 
pregnancy were described. 
The following took part in the ensaing discussion: Drs, Una 
Mutvayey, Brackman, Cameett, Lytie, Bosworth WriGit, Mearns 
Fracer, Beaton, Snare, Messrs. Rinovt, Cowrer and 
Inman. On the motion of Dr. Jeans, seconded by Dr. Una 
Mctvaney, a hearly vote ef thanks was acecrded to Dr. Radclife. 
Dr. Warren collected £1 10s. for the Medical Charitics Fund. 


SovtTn Miptanp Brancn: Division. 

A GENERAL niecting of the Norihampionshire Division was held at 
the Northampton General Hospital on February 13th, when 
Professor D. P. D. Witkie of Edinthurgh gave an address on acuic 
intestinal obstruction, of which an absiract appeared in the 
Journal of February 22nd (p. 337). The meeting was a very greal 
success; 64 were present and, in addition, 16 of the senior nursing 
staff, the total of 80 being probably a record attendance. The 
paper was intenscly interesting and valuable, and a short dis- 
cussion followed. 


SovTn Wares anp Brancu,. 
A meeting of the South Wales and Monmouthshire 
was held at the Swansca General Hospital on February 6th, when 
Dr. Aupan Evans showed a serics of cases after cpcration. 

(1) The first patient, aged 43, had had nasal obstruction, due 
to an adenocarcinoma of columnar cell origin. Lateral rhinoiomy 
was performed and the growth was found io extend into the 
antrum and cthmoid region: it was removed, with ite inner wall 
of the antrum, and three weeks later 50 mg. of radium were 
inserted fer twenty-four hours. At present the nose was clear of 
growth, but a small fistula persisted. Dr. Evans described Moure’s 
operation of lateral rhinotomy, and diseussed its advantages as 
compared with resection of the upper jaw. (2) The sceend 
patient, aged 60, had a large ulcerating epithclioma involving the 
base of the tongue, left tonsil, and soft palate: if was asseciated 
with a hard mass of glands which was not fixed. The teeth were 
removed and four days later the glands were exeiscd, the exiernal 
earolid artery and internal jugular vein being ligatured. The 
growth was destroyed by diathermy and the condition was satis- 
factory six months laicr. (3) A patient, aged 70, had a warty 
epithcliomatous growth on the middle of the right voesl cord, 
which did not infiltrate it ov affect its movement. Thyrotomy 
was performed and ihe vocal cord removed as far as the vocal 
proecss. Recovery was uneveniful: three months later there was 
no sign of recurrence, the voiee being strong and clear. (4) Dr. 
Evans showed a sccond case of cpithclioma of the laryax after 
operation, the anterior end of the lett vocal cord being affected by 
a subglottic malignant extension, Thyrctomy wes porformed and 
the growth was removed; six months Jator there was no re- 
currence. (5) A patient, aged €2, liad a smooth rounded lympho- 
sarcoma, originating in the right tonsil, and extending along ihe 
base of the tongue to the epiglottis. The tumour and tonsil were 
enucleated, and radium treatment followed; a year laier the con- 
dition was satisfactory. 

Mr. Hower. W. reported a case of diffuse hyperirophy of 
both breasts in a girl. In Augusi, 1928, when she was 13 years 
old, both breasts began to enlarge, and in ihe course cf twelve 
months extended down to just below the anicrior superior spines, 
causing pain, dyspnoca, and palpitaiion. The right broast was 
amputated in August, 1929, and weighed 9 Ib. The left was 
excised two months later, and weighed LO Io. Reeovery was un- 
eventful: menstruation commenced in Deeomber, 1229, and had 
been regular since. 

Drs. Wiitrams and A. F. Srappen repericd a case of 
BruecHa abortus infection in a farmer, scrolegical proof being 
obtained. Manipulation of an infected cow had probably eauscd 
infection of the skin of the hand or arm. Many cases cf epizootic 
aborlion among the cattle of the neighbourhood had oceurred 
recently. The patient recovered, 

Mr. Leonarp Isaac read a short paper on radium therapy in 
major surgery, and commenicd on the posi-graduatc course at St. 
Bartholomew's Hospital. He showed several cases ef carcinoma of 
the breast, tongue, mouth, and lip which had benctited so far. 

Dr. J. M. Morrers showed cascs of foot deformiiy ef aggra- 
vated degree, which had been scen at the Neath public health 
clinic. The results of mid-iarsal rescetion had been good. Dr. 
Morris appealed to the audience to enlighten the large number 
of adults who still thoughi that nething could be done to reheve 
the pain and disability in such cascs, 

Dr. D. E. Evans showed three cases of chronic herediiary oedema 
(Milroy’s disease). The first patient, who was a marricd woman, 
aged 46, presented the typical firm cedema, invelving the feet, 
legs, and two-thirds of the thighs, the skin and subcutancous 
tissue in the lower third of the legs being thrown inio folds, 
There had been recurvent aiiacks of fever cinee the age ef 13 
associated with fits of shivering and ofien with headache and 
vomiting. Five years ago this patient’s daughter, then aged 13, 
noticed that her ewn legs were swelhng: she now had a symmetri- 
eal hard oedema of the feet and legs, terminating at the knees. 
There was no history of febrile attacks in this caso. | The third 
patient, a girl, aged five years previously had had a_per- 
sisient swoling of the legs, with aente atiaeks of pain in the 
Jinibs, and some tenderncss. 


Correspondence, 


EXCESSIVE PRESCRIBING. 

Sin-T have recently been fined £10 for prescribing cody, 
oil “as a food and not as a pleaded guilty 
standard textbooks of pharmacology cod-liver oil is 
us ai food for wasted and debilitated inelividuals, ond I 
used it) for this purpose. T can imagine fow things 
extravagant than to use ced-liver oil as a medium of acministrs 
tion for its minute diug contents. I put these points, whieh 
seem to ine te be incontrovertible, before the Panel Commi 
who found me guilty, aud before the Minister of Health 
pronounced the penalty, but all to no purpose. , 

Subsequently T again wrote to the Minister of Health, and 
asked him to be so good as to give me some guidance as to the 
kimi of cases which were, in his opinion, suitable, under the 
Insurance Act, for the administration of cod-liver oil as a drug 
L pointed out that since the impesition of his penalty ] had 
heen in difficulty in dealing with the requirements of my panel 
patients by the abseuce of this guidance. The Minister of 
Health, notwithstanding all the excellent bwains at his disposal 
is apparently unable to find an answer to this question, for me 
to the present, after an interval of six mouths, he has made ng 
reply. 

A case might be made out for fining a practitioner fo 
prescvibing more cod-liver cil than the State can afford to pay 
for. Tt financial conditions make it necessary, a limit might 
he placed on the amount of cod-liver oil a practitioner js 
allowed prescribe. Such plan would not offend the 
But to impose a fine for using cod-liver oil in tig 
manner prescribed standard textbooks, for not. using 
Win a manner which is ropugnant to the mind of any sane ani 
economical prescriber, is subjecting the medical profession to 
the reign of bureauctfatie lunacy. 

I have not, as IT have said, had the advantage of receiving 
any advice from the Minister of Health. He has deducted 
the £10 without giving any evlightenment as to the nature of 
the offence to a puzzled aud inquiring piactitioner. It may hy 
that—contrary, IT believe, to the general opinion—he classes 
vidainin Aas a drug, and on this ground would sanction the 
use of cod-liver oil for the same sert of cases for which it was 
uscd by me. In that case T used cod-liver oil as a drug, I did 
not use it asa food. was therefore the victim of an 
verdict and of a wrongly inflicted penalty. The London practi- 


ue, 


Who 


peason, 


tioners who were fined £100 can make the same cam 
1 am, etc., 
Quarry Bank, Merch 8h. 


come down to tacks. Tf the four penalized 
practitioners had to supply the medicines themselves at the same 
ratio as the Drug Fund. would they give cod-liver oil and 
malt so lavishly’ LT deubt it. Tt is open to query whether 
they were building up the patients or the practice. It is easy 
to have high ideals at other people’s expense, but not fair to 
other practitioners to exploit the Drug Fund. T have lest 
patients because T have refused to erder cod liver oi] and malt, 
which T knew would be given te the children.—t am, ete. 


Maliby, March 10th. E. Dvrty. 


DENTAL BOARD. 


Ara mecting of the Dental Board of the United Kingdom 
(in committes of the whole Beard). held on February Ith 
under the chairmanship of the Right Hen. Sir Francis Dyke 
Acland, the question was considered on a commanication frat 
the War Office of a modification of the amount of ann 
retention fee paid by army dental offiesrs serving on 6 
lishments outside the United Kingdom. The Board considered 
the matter sympathetically, and instructed its Finance Com 
mittee to consider the cffect that the redaction in fees i 
practitioners in the Royal Navy and Army Dental Corps woul 
have on the finances of the Board. 

The Board approved University College Hospital as & dental 
school at which a course cf instruction for dental nurses 
might do minor dental work could be given. a P 

A draft bill for the registration of dental practitioners 
Bombay. commuanicaicd by the Bombay Medical Council, 8 
considered, and a number of suggestions were made for ame 
ment and fresh inclusions. 
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VACANCIFS. 


xoHim : GENERAL Hospitat.—(1) Two Anaesthetists. (2) Three House- 
Surgeons. Salary for (1) £120 per annum and for (2) £70 per annum. 
NGHAM AND MIDLAND Eye Hosritat.—Resident Surgical Officer. Salary 
£150 per annum, 
BIRMINGHAM RoyaL Cripptes Hospitan.—Honorary Consulting Physician. 
xgHaM Uxtox.—Junior Assistant Medical Officers (males) at Dudley 
Road Hospital. Salary £200 per annum. . 
yeToN BorouGi.—Medical Officer of Health and School Medic 
Salary £890 per annum. 
yocse BoROUGH.—Medical Officer of Health and School Medica 
Oficer for Brighouse, Medical Officer of Health Hipperholme Urban 
- pistrict, Medical Officer of Health Halifax Rural District, and Medical 
Superintendent Brighouse Joint Hospital Board, Total salary £830 per 
annum, 
Royal Scssex County Hospirat.--(1) House-Surgeon 
£150 per annum. (2) Honorary 
Ophthalmic Department. 
: ROYAL VICTORIA AND West Hants Hosprrat.—t 
oak) at Poole Road Branch. Salary “€120 per annum. 
peastey: (male). Salary £125 per 
“annum. 
ay INFIRMARY.—(1) Senior House-Surgeon. (2) Third House-Suree 
£250 and £150 per annum respectively. 
pextox: DevonsHiRe Hospitat.—Assistant House-Physician. Salary £ 
per annum rising to £175 after three months, a 
—HosPitaL.—(1) House-Physician (2 
House-Surgeons. Males, unmarried. Salary £130 per annum 
Cross Hosprtet, W.C.2.—-Assistant Physician (male). 
COUNTY MENTAL HosritaL.—Fourth Assistant Medical Officer 
(wale, unmarried), Salary £350 per annum, with additional 450. if 
possessing D.P.M. 
FOR WALTHAMSTOW, AND Leyton, Orfor 
Road, E.47.-—(1) Senior Resident House-Surgeon, (2) Junior Resident 
House-Surgeon. Males, Salary £150 and £100 per annum respectively, 
Royat INFIRMARY, Derby.—Ophthalmic House-Surge 
Resident Anaesthetist. Salary £150 per annum. 
Guest Hospitit.—Assistant House-Surgeon (male). Salary £159 
per annum. 

Est Loxpon FoR _CHILprex, Shadwell, E.1.—Whole-time Casualty 
Oficer (male). Salary £125 per annum. 
s Patricrorr Hospitat, near Manchester.—House-Suree 
Salary £125 per annum. 
FosurG: INGLIS Maternity 

(female). 
EpixsuRGH FOR CRIPPLED CHILDREN.--Surgeon. Total emoluments 
£1,000 a year. 


fouse-Surgeon 


and 


HospitaL ror WomMmeN CHILDREN.-—Junior Honse-Surgeon 


(female), 

FrreMisONS TOsPITAL AND NURSING Homer, 237, Fulham Road, S.W.3.— 
Radiologist. 
Royse Covnty Salary 
£150 per annum. 

Couxty CounciL.—Assistant Medieal Officer at the Co 
Sanatorium, Ware Park. Salary £250 per annum. Sd 
Hove: Lapy CuicHester Hospitat.—Junior House-Physician. Wonorarium 
£50 per annum, 


Royat Wouse-Surgeon to Special Departments. 
Casualty House-Surgeon. Salary £150 and £120 per 


Inswich County BoroveH.—Assistant Medical Officer (unmarried) to the 
Ipswich Sanatorium. Salary £250 per annum. 

Esst SurFouk AND Ipswich HospitaL.—Two House-Surgeons. 
Salary £120 per annum. 


KENSINGTON, FULHAM, AND CHFLSEA GENERAL Hospitat.—Casualiv (Resident 

Medical Officer. Salary £100 per annum, 
Leeps PuBLic Resident Medical Officer. Salary £150 
per annum, 


LiverrooL: HAWNEM4ANN Medical Officer. Salary £100 
per annum. 


LiverPooL OPEN AIR TIOSPITAL FOR CHILDREN, Leasowe.—Junior Medical 
Officer. Salary £150 per annum. 


LiverrooL: RoyaL SovrHern Hosprtat.—(1) House-Physician. (2) H - 
Surgeon. (3) Medical Officer to take charge of special Ph FB smog 
4) Casualty Officer. Salary for (1), (2), and (3), £60 per annum, and 
‘for (4), £100 per annum. 

Loxpox County Covuncit.-(1) Medical Superintendents in the Publie 
Health Department. Salaries £750—£1,009 per annum. (2) Assistant 
Aurist (part-time); remuneration £1 14s, 6d. per session, 

Loxpox Hospitat, E.1.—Assistant Radiologist. 


Loxpox Lock Hospitat.—(1) First and Second House-Surgeons at the Male 
Tock Hospital. (2) Surgical Registrar at the Male Lock Hospital, (3) 
Surgical Registrar at the Female Lock Hospital. Salary for (1) £200 
and for (2) and (3) £100 per annum. , 

Loxpox Temperaxce Hampstead Road, N.W.1.—(1) Reside 
Medical Officer, (2) House-Physician. Salary £175 and £100 
respectively, 

A UGH AND District GreNneraL HospitaL AND Dispensany.—Resi 
House-Surgeon (female, unmurried). Salary £150 per atinum., — 

Lowesiort Norti SUFFOLK HosPitaL,—Junior House-Surge 
Salary £120 per annum. ee 


GexrraL INFIRMARY.—Sccond House-S 
( PRA NFIR .—Se ise-Surgeon (male), Sa 
150 -per annum. ‘ 
MxcuesteR Anxcosts Tlos si surgi 
: Ancoits Tlosprrar.—Resident Surgical Officer. Ss r & 
MaxcHesteR HospitaL, L&VENSHULME.—Junior Resident Medical 
t. Salary £50 per annum. 
XCHESTER : ROYAL MANCHESTER CHILDREN’S HOsPITsL.—Assist: ici 
R: . May .—Assistant Physician. 

Honorarium £50 per annum. 
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Manor Hovse Hospitat, Golders Green, N.W.11.—House-Sur, 
( 4 ~ AL, eon m 

unmarried). Salary £200 per annum, 

Merroroiitan Hoxerrat, Kingsland Road, E.8.—Physician to the 
ment for Diseases of the Skin. , : — 

MIDDLESBROUGH : NortH Ripinc Inrinmary.—Second and Third House- 
Surgeons (males). Salary £150 and £125 per annum respectively. 

NEWCASTLE-UPON-TYNE ror Sick Resident Senior. 
House-Surgeon. (2) Resident House-Physician. (3) Junior House-Sur- 
geon (non-resident). Salary for (1) and (2) £85 and for (3) £100 per 
annum, 

NEWC\STLE-UPON-TYNE: Royst Medical 
Officer (male). Salary £250 rising to £300 per annum. 

NEW ZEALAND: WELLINGTON Boarp.—Radiologist at the Wellington 
General Hospital, Salary £900 per annum, rising to £1.050. 

NORFOLK AND NORWICH Hospital, Norwich.—Honorary Assistant Surgeon. 

NotrinGHim Crry Councit.—Resident Medical Superintendent at the City 
Infirmary. Salary £900 per annum, rising to £1,000. 

NorvinGHiM: GENERAL Hospitat.—Second Casualty Officer (male). Salary 
£150 per annum. 


PorTsMOUTH ParisH.—-Third Assistant Resident Medical Officer for St. 
Mary's Hospital, Institution and Children’s Home. Salary £250 per 
annum, 

PRINCE OF Watrs's Tottenham, N.15.—(1) Honorary Physician. 
(2) Senior House-Physician. (3) Senior House-Surgeon. (4) Special 
House-Surgeon. (5) Junior Touse-Physician. (6) Two Junior House- 
Surgeons. Salary for (2), (3), and (4) £120 per annum and for (5) and 
(6) £90 per annum. 

ANTELOPE Coprer Mixes Lrp.—Second Medical Officer in Northern 
Rnodesia, Salary £900—41,000 a year. 

Rvesy: Hospitat or St. Cross.--Senior and Junior Resident Medical 
Officers (males). Salary £150 and £100 per annum respectively. 

St. Mary's Hospitat, W.2.--(1) Obstetric Registrar; honorarium £50 per 
annum. (2) Clinical Assistant in the Y¥-Ray Department; honerarium 
as senior £109 and as junior £50 per annum. 

Savrorp Crty.—Junior Assistant Resident Medical Officer (male) to the 
Infectious Diseases Hospital. Salary £200 per annum. 

RoyaL HospitaL.—(1) House-Physician, (2) Two House-Surgeons. 
(4) Casualty House-Surgeon, Salary £125 per annuin. 

SraMEN’s HospitaL Soctery.—(1) House-Physician and House-Surgeon at the 
Dreadnougit) Hespital. (2) Medical Officer at Albert Dock Hospital. 
(4) Two House-Physicians at Hospital for Tropical Diseases, Endsleigh 
Gardens, W.C.1. Males. Salarv for (1) and (2) £110 per annum and 
a , tv, vrtion of fees, and for (3) £150 per annum. 

SuerrieLp: IxvirMary.— Ophthalmic House-Surgeon. Salary £80 
per annum, rising to £100 after six monthis, 

SHREWSBURY DisPENSARY.—Medical Officer. 

SHROPSHIRE ORTHOPAEDIC. Hospital AND AGNES HuNT SurGica, Home, 
Oswestry. Two House-Surgeons (males). Salary £200 per annum, 

Society oF ApoTHEcARIES OF LoxpoNx.—Whole-time Medical Registrar. 
Salary £590 per annum rising to £800. 

Stiruinc District Mentan Hospitat, Larbert.—Junior Assistant Medical 
Officer (mate). Salary £300 per annum. 

Stornowsy: Lewis Hosprmt.—Surgeon Superintendent. Salary, ete., 
£1,059. 

Wansit, Gexeran House-Surgeon. Salary £120 per 
annum. 

WaLTHAMsTOW BorovcH.—Medical Officer of Health, Superintendent of the 
Isolation Hospital, School Medical Officer, and Maternity and Child 
Welfare Officer. Salary £1,100. 

West Bromwich District Hosprtat.—Casualiy House-Surgeon 
(male, unmarried). Salary £200 per annum. 


West BROMWICH : HaLtLaM Hospitat.—Resident House-Surgeon and Resident 
House-Physician. Salary £250 per annum, 

Wese Lonvox WosritaL, Hammersmith, W.6.—(1) Honorary Medical 
Registrar; honorarium £100 per annum. (2) Honorary Obstetric 
Registrar, (3) Honorary Assistant Surgeon, 

Wootwien AND District Wark MeMoriL Hospitat,—(1) House-Physician. 
(2) House-Surgeon. Honorarium £125 per annum each, 


CERTIFYING Factory SurRGEONs.—The following vacant appointments are 
annonneed : Ramsey (Hunts), Llandudno (Carnarvon) and Rhayader 
(Radnor). Applications te the Chief Inspector of Factories, Home Office, 
Whitehall, S.W.1. 


This list of vacancies is compilcd from our adreriisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


Airkex, Charles J. Hill, M.D., Medical Officer to Kilnhurst Child Wel- 
fare Centre and School Clinic. 

Cimpsett, J. M. H., M.D.Oxf., F.R.C.P., Physician to Out-patienis, 
National Hospital for Diseases of the Heart, Westmoreland Street, W. 
Emsuir, Ethel R., M.B., Ch.B., D.P.H.Aberd., Fourth Resident Assistant 
Medical Officer, Booth Hall Infirmary for Children, Manchester, E. 
IREDELL, E., Physician in Charge of the 
Electro-therapeutic Department, Freemasons Hospital 
Home, Fulham Road, 8.W. 
Hanna, Margaret Robb, M.B.. B.Ch., B.A.0., D.P.H.Belf., Assistant 


Medical Officer of Health for Maternity and Child Wel 
County Borough of Watsall, 4 


Pearce, C. N., M.B., B.S.Lond., F.R.C.S., Honorary Assistant rgeo! 
Blackburn and East Lancashire Royal infirmary.” 


Rippett, James W. G. H., M.C., M.D., F.R.C.S.Ed., Honorary Assistant 


Surgeon with charge of the Obstetrical and Gynaecological Departm 
South Devon and Bast Cornwall Hospital, Plymouth, Buven. 
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As:ociation Intelligence and Diary. 


SUPPLEMENT 
MEDICAL 


= = 
DIARY OF SOCIETIES AND LECTURES. 


RoyaL CoLtece or Pysictins or Loxpox, Pall Mall East, S.W.1.—Tues., 
5 p.m., Goulstonian Lecture by Dr. Donald Hunter: The Significance 
to Clinical Medicine of Studies in Calcium and Phosphorus Metabolism, 
Thurs., 5 p.m., Lumleian Lecture by Dr. Carey F. Coombs ; Syphilis of 
the Heart and Great Vessels. 

Royat Couusce or SurRGEONS ENGLtND, Lincoln's Fields, W.C.— 
-Museum Demonstrations, Mon., 5 p.m., Mr. C. E. Shattock : Diverticula ; 

ri., 5 p.m, Sir Frank Colyer: Specimens illustrating Dento-alveolar 
Abscess und Dental Cvet. 
~ RoysL Society OF Mrpicixe, 

General Meeting of Fellows.—Tues., 5.270 p.m. : Ballot for Fellowship. 

Section of Pathelogy.—Tues., 8 p.m., Annual General Meeting: Election 
of Officers and Council. Communicetions: W. W. C. Topley, Antibodios 
in Rabbits; Joan Taylor and H. D. Wright, Haemolytic Streptococci in 
the Normal Vagina; G. R. Cameron and B. T. Mayes, The Efcct of Tying 
the Hepatic Artery. Demonstration: J. W. Orr, Primary Carcinoma of 
the Liver in a Case of Haemochromatosis. 

Section of Dermatologu and Medicine.—Tiurs., 4 p.m., Cases, 5 p.m. 
Special Discussion: The Therapeutic Value of Gold Comrponnds, Sano- 
crysin, ete. Openers: Professor Lyle Cummins and Dr, A. C. Roxburgh. 

Section of Balneclogu and Climatology.—F¥ri., 5 p.m., Discussion: The 
Influence of Sunlight and other Climatic Factors in Health and Rheu- 
matic Diseases, Opener: Dr. Charles W. Buckley. 

Section of Obstetrics and Gynaecology.—_Yri., 8 p.m., Dr. J, Esteourt 
Hughes: A Case of Hydatidiform Mole with Multiple Synestial lafare- 
tion of the Lungs. Dr. Arthur E. Giles: The Influcnee of tivsteropexy 
on Subsequent Pregnancy and of Pregnancy on a Previous Hysieropexy. 
Prefessor W. Fletcher Shaw: The Treatinent of Prolapsus Uteri. 

Section of Electro-Therapeutics.—Fri., 8.30 p.m., Dir. J. M. Woedburn 
Morison; Diaphragmatic Hernia. 


Cretsea Socrety, Hotel Rembrandt, Thurloe Place, S.W.--Tues., 
8.30 p.m., Discussion: Micturition. To be opened by Mr. J. Everidge 
and Sir T. Carey Evans. Preceded by dinner at 7.50 p.m. 

Loxpown CuinicaL Society, London Temperance Hospitat, Hampstead Road, 
N.W.1.—Tucs., 9 p.m., Clinical evening. Cases trom 8.20 jim. 

Royat Soctery or Tropica. Mepicine 8.15 p.m., 
Laboratory Mecting at Royal Army Medical Colloge, Grosvenor Road. 
Demonstrations. 

Royat Microscorican Society, 20, Wanover Square, W.1.--Wed., 7.20 for 

p.m., Postponed presidential address by Mr. Joseph E. Barnard, 
F.R.S.: Resolution and Visibility in Medical Microscopy, 

Society or MepicaL OFvicers Or Maternity WEeLF RE 
Group, 1, Upper Montague Street, W-C.1.—Fri., 8.20 p.m., Dr. amitton 
Pearson, Fits in Children, 

University Hospitan Senoor, W.C.1.—Mon., p.m., 
Sydney Ringer Memorial Lecture by Professor E, B. Verney: The 
Reserve Forces of the Kidney. 


POST-GRADUATE COURSES AND LECTURES. 

KrLLOWSHIP OF MEDICINE AND Post-Gripuite Mepican Association.—Leciure 
at Medical Society, 11, Chandos Street, W.1: Tues., 4 p.m., Y¥-Ray 
Examination of the Heart: no fee. Royal Westminster Ophthalmic Hos- 
vital, Broad Street, W.C.2: 2.20 p.m., Demonstration; no fee. 
National Hospital for Disceses of the Heart, Westmoreland Street, W.: 
Thurs., 3 5”. Demonstration; no fee. West End Hospital for Nervous 
Diseases, 73, Welbeck Street, W.: post-graduate Course of lec- 
tures and clinical demonstrations, daiiv, 5 p.m.; fee for four weeks, 
£2 2s. Od. London Lock Hospital, Dean Strect, W.1: Post-groeduate course 
in Venercal Disease; clinical instruction daily in the afternoons and 
evenings for four weeks; fee £2 2s. Od. Royal National Orthopaedic 
Hospital, Great Portland Street, Second week of post-graduate 
course in occupying all day; fee £1 Us. 6d. Copies of all 
syllabuses may be obtained from the Fellowship of Medicine, 1, Wimpole 
Street, W.1. 

CentTRiL Lonpox Turoat, Ear Gray's Inn Read, W.C.1, 
—Fri., 4 p.m., Acute Affections of the Phorsnx. 

Ifospits, FOR CONSUMPTION AND Diseises OF Cust, Brompton, S.W.3.— 
Mon, to Sat., Special Course cn Tubcrentosis, arranged by the Jcint 
Tuberculosis Council. 

Kine’s Donmark Hill, S.E.5.. Thurs., 
9 p.m., Radiology, 

Loxpox Scnoon or St. Jolin’s Wespital, Leieester Square, 
W.C.2.—Tues., 5 Mycotie Diseascs. Thurs, 5 Pathelous 
Demonstration, 

NvrionaL Queen Square, W.C.i.--Mon., Tues., Thurs. and Fri., 
2 p.m., Outpatient Clinics. Mon., 12 noon, Pathology of the Nervous 
System; 3.30 p.m., Forms of Muscular Atrophy. Tues., 3.20 p.m., Acute 
and Subacuie Myelitis. Thurs, 3.30 p.m., Headache, Fri., 12) noon, 
Anaiomy and Physiology of Nervous System; 3.30 p.m., Disseminated 
Sclerosis. 

NertH-East Loxpon Post-Grapurte Prince of Wales's General 
Ifospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, Surgical, and 
Gynaecological Clinics, Operations, Tues., 2.30 to 5 p.m., Medical, 
Surgical, Ear, Nose, and Throat Clinics, Operations. Wed., 2.30 to 5 p.in., 
Medical, Skin, and Eve Clinies, Operations. Thurs., 11.30 a.m., Dental 
Clinic; 2.30 to 5 p.m.. Medical, Surgical, Nose, Throat, and Ear Clinics, 
Operations. Fri., 10.30 a.m., Throat, Nose, and Ear Clinics: 2.30 to 
5 p.m., Surgical, Medical, and Children’s Diseases Clinies, Operations, 

Royan Hospitat ror Loxnox, Leicester Square, W.C.2.--Wed. 
6 p.m., A Theoretical Review of Treatment of the Dentine. ‘ 

Sovtn-West Loxpox Pos7-Grapuate Association, St. James's Mospital, 
Ouseley Road, Balham, S.W.—Thurs., 4 p.m., Some Points in Differen- 
tial Diagnosis and Treatment in Disease of the Chest. 

Giascow Post-Grapuate Assocrstion.—At Roval Samaritan Ios- 
pital for Women: Wed., 4.15 p.m., Gynaecological Cases, 

Liverroo. UNiversity ANTE-NaTaL  Crixics. — Royal 
Infirmary: Mon, and Thurs., 10.30 a.m. Maternity Hospital; Mon., 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 

Mincnester Ancoats Hospitat.—Thurs., 4.15 p.m., Affections of the 
Kidneys with special reference to Nephritis. Tea at 3.45 pom. 

Mincnester Roya, 4.15 p.m., Carcinoma of the Rectum, 
Fri., 4.15 p.m., Demonstration of Medical Cases. Tea at 3.45 p.m. 

University Post-Grapeite Criics.—At Royal Infirmary, Fri. 
$.50 p.m., Some Common Skin Discases. 


Mritish Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1, 


Lepoartmerts. 
Scescriprions (Financial Secretary a 
Manager. Telegrams: Westeent, Londen), nd Business 
Mepicat Sroneriny (felegrams : Mediseera Westcent, Londen), 
Evrick, (Telegrams: Aitiology  Westeent, 
Londen). 
Telephone nuchers of British Medical Association aud British Medical 
Journal, Museum 9801, 9802, 9803, and £86} (internal exchange 
four lines). 
Scortisn Mepicat Secretary 7, Drumshengh Gardens, Edinburgh. (Tele. 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 
Inisn Secrerimy : 16, South Frederick Street, Dublin. (Tele 
grams; Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Association. 
Marcu. 
Chesterfield Division : Maternity Mospital, 8.15 p.m. Mr. Moa 
Philips on Problems in Midwifery. 
City Division: Metropolitan Hospital, Kingsland Road E., 
4.20 p.m. Mr. F.C. W. Capps on Eer and Throat Cases,’ 
Portsmouth Division ; Queen’s Hotel, Southsea, 9.20 p.m. sip 
Thomas Horder, Bt., on Orange Juice, Chiropractic, and the 
Laying on of Hands, 
Wigan Division: Ir, Dougal on Gynaecology. 
18 Tues. Lendon: Naval and Military. Committee, 2.20 p.m. 
Stratford Division: Education Offices, The Grove, Stratford 
Meeting at 9.15 p.m. Direnssion on the Influence of Birth 
Control on the Health of the Female, opened by Dr, 
Frederick J. MeCann. 
Croydon Division: Croydon General Hospital, 8.30 pm. Dr, 
J. L. Birley on Cerebral Tumours. 
Finchley Division: Finchley Memorial Mospital, 845 pan, 
Mr. W. Sheldon on Rheumatism in Childhood. 
Lewisham Division: Town Hall, Catford, S.E.6, 8.45 p.m. Dr, 
J. 1. Livingstone en Some Points im the Investigation and 
Treatment of Asthma in Children, 
Reigate Division: East Surrey Tlospital, 8.45 p.m. Mr. £6 
Lindsay on the Surgical Treatment of Gastric Disorders, 
19 Wed. London: Finance Committee, 2.30 p.m, 
Blackpool Division: Metropole Hetel, Blackpeol, 8.20 pm 
Address by Mr. Kenneth M. Walker on the Mechanism and 
Treatment of Prosiatie Obstruction, 
Hyde Division: Sialybridge Town Hall, 8.20 p.m. Papers, 
Kensington Division: Kensington Palace Mansions Hotel, 
8.45 pam. Gencral Meeting. Address by Dr. J. F. Hal's Dally 
on Arterial Pressure from a Clinical Aspect. 
Nuneaion and Tamworth Division : Nuncaton General Hospital, 
Dr. L. G. J. Mackay on Focal Sepsis. 
Sonthampton Division: Royal South Hanis and Southampton 
Hospital, 845 pom. Dr, M. R. Taylor on Modern Magic, 
Witebcraft, Charm Cures, and Customs in East Anglia. 
20 Thurs. Brighton Division: Children’s Hospital, 3.45 p.m., Clinical 
Meeting. 
Jersey Division : General Hospital, 8.30 p.m. Dr, T, Warrington 
on X Rays and Diagnosis, 
North of England Branch: Central Station Hotel, Newcastle 
on-Tyne, 7.30 p.m. Annual Dinner. 
London: Hospitals Committee, 2 p.m. 
Bishop Auckianad Division: Annual Dinner, King’s Café, 
7.20 for 8 p.m. 
Tyneside Division: 7, Northumberland Square, North Shields, 
Annual Business Meeting. 
25 Tues, Harrow Division: Paper by Mr. If. D. Gillies on Plastic 
Surgery. 
Mid-Cheshire Division: Altrincham Generil Hospital, 8.30 p.m 
B.M.A. Lecture by Dr. E. P. Poulton on Allergy or Seasi- 
tization and its Relation to Treatment. 
West Somerset Branch: Taunion and Somerset Hospital, 
3.30 p.m. Mr. E, Watson-Williams on Foreign Bodies in the 
Gallet. 


14 Fri. 


21 Fri. 


27 «Thurs. Oxford Division: Radcliffe Infirmary, 2.20 p.m. Clinical 


Mecting. 
Southport Division: Assembly Room, Prince of Wales Hotel, 
830 p.m. B.M.A. Lecture by Professor D. P. D, Wilkie om 
Surgery in Relation to Diseases of the Colon. 
APRIL. 
3 Thurs. Barnsley Division: Central Café, Market Street, Barnsley. 
Address by Dr, E, F. Skinner. 


BIRTHS, MARRIAGES, AND. DEATIIS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is 92., which sum should be forwarded with the note 
not later than the first post on Tuesdiy morning, in order ta 
cusure insertion in the current issue. 

BIRTHS, 
Ifav.--At Dera Tsmail Khan, India, on March Zrd, 1920, to Major and Mrs 
Robert Hay, a son. : 

Hores.—On March 9th, 1936, at 4, Downing Strect, Farnham, to Elsi 

wife of F. B. Hobbs, M.D., M.R.CLP., a son, 

Tipitox.—On February Ist, at a nursing home, Calceuita, the wife af 


Edward Smediey Tarlton (Nelly Flett, Ch.B.Aberd), 4 


daughter, 
MARRTAGE, 

Fcitox—Davirs.—On March 4th. at Holy Trinity, Blackburn, James Bord, 
son of the late Dr. A. Bovd Fulton of Manchester, and of Mrs. Fulton 
of Aberdeen, and Mary Sievwright, danghter of the late Dr. Sicvwright 
Davies and of Mrs. Davies of Blackburn. 


— 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of Loncon. 
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